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To trace the history of the search of the human race 
after health would be almost tantamount to writing the 
history of the race itself. Fortunately, both for myself 
and my hearers, such an undertaking is neither expected 
nor intended. An inquiry into early wanderings and 
gropings after health would be doubtfully useful, even if it 
were likely to be interesting, for it would bear to the 
hygiene of the present day something of the same relation 
that the visions of the astrologer bear to the astronomy of 
Newton. Perhaps some might object that this is claiming 
too much for our subject, and that even its title to be 
treated as a science may be questioned. But much the 
same objection might be made to medicine, and perhaps 
even to other branches of knowledge which are conven- 
tionally included in the list of exact sciences, A careful 
examination, however, of the position which hygiene now 
holds will, I think, justify us in claiming that it has made 
such advances as may fairly entitle it to take its place 
among the progressive if not absolutely exact sciences. Its 
literature has been said with truth to be amongst the oldest 
in the world, the earliest records being religious ceremonial 
formulas which ever involved rules directed to maintain the 

It has been proposed to u ese names 
of the iiluetricas dead oe were the pioneers and founders 
of our science, and the difficulty will probably lie more in the 
wealth than in the paucity of material, rendering selection 
less easy where so many are worthy. We cannot doubt 
that in order of chronology the first name to be honoured 
is that of Moses, as the author of the most complete and 

iled system of ~~ in ancient times. His rules, 
given as part of the Divine Law, are of course mixed up 
with religious ceremonial, both as being appropriate to the 
age and to the nation for whom a were intended, and also 
as being more likely bs that wa 

the religion e people. e may be pretty w 

and experience of +.) *‘Nemo fuit repenté 
turpissimus”; so also ‘‘ Nemo fuit repent? hygienicus.” Be 
that as it may, however, one cannot but admire the excel- 
lent p ts laid down for the cleansing and purifying of 
house camp, for the security of pure water, for choice 
of and w me food, for the isolation of the sick 

the unclean, for the destruction of refuse &e. Some of 
the rules we may smile at now-a-days, as being a super- 
fluity of precaution, and it is true that with advance of 
knowledge we can see that certain of them were unneces- 
sarily sweeping in character; bat still it would not be too 
much to say that a fairly strict adherence to the Mosaic law 
would have preserved mankind from many of the disastrous 
plagues which have afflicted it. The history of the Jews 
themselves illustrates this point. Of old, when a pestilence 
visited them, it was always represented, and probably with 
perfect truth, as a punishment consequent upon the b 
of the law, a statement which may be frankly accep 
either by those who maintain the special intervention of a 
Divine Providence, or by those who regard it as a strict 
consequence following on antecedent cause. In later times, 
and especially during the Middle Ages, the Jews enjoyed a 
remarkable immunity from outbreaks of epidemic disease, 
an immunity which still distinguishes them in our own 
time. Several causes have combined to bring this about. 

rally temperate and fru 2nd. They 


—— follow out the Mosaic law with regard to 
o. 3119. 


their food, their meat being carefully examined and selected 
for its freedom from signs of sickness or parasites, nothing 
but pure (or kosher) meat being used. And 3rd. By reason 
of the periodical purifications which take place in their 
dwellings, as a part of their religious rites, which purifica- 
tions extend to most minute particulars, s0 minute as to 
render it hardly possible that disease germs should lurk in 
apy part of the dwelling. §o little, however, was the real 
cause of their healthiness appreciated by our predecessors in 
the bad medizval times, that it was held an irrefragable 
proof of their demoniac machinations, which led them to 
poison the wells which supplied the Christian community 
with water, their bigoted enemies not stopping to consider 
that it would be much against the interest of the Jews to 
kill or harm those from whom, by commerce, they gained 
their livelihood. But, indeed, our own time furnishes the 
exact counterpart of this cruel and unreasoning tyranny, 
not merely in the savage outrages perpetrated by the rude 
and ignorant populace of Russia, but in the disgraceful 
Judenhitze which has stained the name of civilised Prussia, 
ae = led by—save the mark—the chaplain of the Court 
i ! 

Let us turn now to the classic records, as they are called— 
that is, the writings that remain to us from the Greeks and 
and Romans. Considering how = men must have written 
in those times, how general knowledge and the art of writing 
was, we have to lament the paucity of the literary remains 
that have survived. How we curse the fanatical zeal of 
Omar, who burned the wry | of Alexandria, and still more 
the senseless stupidity of the monks of later days who 
scraped out the writing from —— manuscripts to write 
missals and the like in their place! As might be expected, 
it is to the Father of Medicine, the t Hippocrates, that 
we owe the most of what we have left of Greek hygienic 
literature, although we must admit that even in Homer 
there are traces of hygienic knowledge, and that there the 
disinfecting powers of cleansing fires of sulphur are fully 

ised. It is a remarkable fact that one of the chief 

books of Hippocrates relating to hygiene—viz., that on 
** Air, Waters, and Places”—is one of the few about the 
authorship of which no doubt has ever been raised. Like 
the code of Moses, it was probably a summary of the already 
existing knowledge of the subject, supplemented and ex- 
tended by the experience of the great physician himself. 
Another name that deserves remembrance is that of 
Xenophon, whose triumphant retreat was no less a hygienic 
than a military triumph ; and there is no doubt also that 
Alexander the Great was a master of the art of hygiene, to 
have taken his force so far with so little loss. Nor ought we 
to omit the name of Herodicus, one of the preceptors of 
Hippocrates, and the first to introduce gymnastics on 
scientific principles, not only as a curative, but also as a 
preventive measure. The works of Asclepiades, who boasted 
that he would never be sick, and did, indeed, die of a fall, 
and those of Aretwus, doubtless contained reference to pre- 
ventive medicine ; whilst those of Galen, which eaneniel to 
300 volumes, the majority of them now lost, furnished many 
of the precepts on which later hygiene was based. On the 
other hand, the myth which makes Health, or Hygieia, the 
daughter of Asklepios (whom we call Esculapius) no doubt 
arose from an instinctive perception of the value of medical 
science 7 nag ep health as well as in the cure of disease. 
We may also be permitted to believe that the honours paid 
to his sons Machaon and Podalirius were due, at least in 
part, to their — foresight as well as to their medical 
and surgical skill. The famous line of Homer shows the 
estimation in which the military surgeon of those days was 
held, and the consternation that fell on the Grecian camp 
when Machaon was wounded :— 

“Inrpos yap dvnp dvragtios d\\wr, 
which is thus rendered by Pope : 

“A wise physician skilled our wounds to heal, 

Is more than armies to the commun weal.” 
Would that modern commanders had an equally just and 
appreciative estimation of the services of the best abused but 
most beneficent of professions. I may mention that the 
above line of Homer has been selected as the motto for the 
medal in military s ry, founded by the liberality of the 
late Mr. Nathaniel Montefiore, and awarded every session 
at the Ary Medical School, Netley. Besides the writers 
already — it would a ust to omit the name of 

w writings include important hygienic 
cepts. The praise of health wah on of 
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Ariphron, who calls her paxapwr, eldest born 
of the blessed, and also by Isocrates, one of the purest of 
Greek writers, whose line'H ro cdma ‘Tyee, 
has been adopted as the motto of the gold medal founded at 
Netley in memory of Edmund Alexander Parkes, ‘The 
general life of the Greeks was eminently bygienic, being 
mostly out-door and under favourable conditions, persons 
even of high position taking part not only in active occupa- 
tions but in labours that might be even considered menial 
by the unthinking. The honourable place that athletic 
games held is a point of resemblance between the Greeks 
and our own countrymen that ought not to be lost 
sight of. Nothing is more conducive to health of body 
and mind than active exercise in the open air, and the 
splendour of Greek literature, art, and knowledge is a 
suflicient answer to those who are afraid lest athletics 
should develop the muscles of our youth to the detriment 
of their brains. 

Among the Romans the care bestowed upon the provision 
of pure water—with which is connected the celebrated name 
of Frontinus, as Curator Aquarum—and their elaborate 
system of drainage, prove that they had correct ideas on 
some of the fundamental questions of hygiene. Their fond- 
ness for bathing and extensive establishments for that 
purpose remain monuments of the next to godliness which 
even at this distance of time we, with all our boasted civili- 
sation, have been unable to emulate. The more recent dis- 
coveries in the Cam have still further shown that they 
were fully aware of the conditions which alone could make 
that now pestilential region habitable, as a system of subsoil 
drainage has been revealed that is a reproach to the igno- 
rance and supineness of modern times. Nor was Rome the 
only city of antiquity that was efliciently drained, for we 
have evidence of it at Agrigentum at least; but Rome was 
certainly among the oldest of which we have actual remains, 
the beginnings of its great cloaca going back at least five 
and twenty centuries. Another direction in which the 
Romans showed great knowledge of the principles of hygiene 
was in the management of their troops on march and 
during war. The rules for encampments given by Vegetius 
are excellent, and to the great care shown for every detail of 
sanitation must be attributed the comparatively small loss 
which the armies of the Romans appear to have sustained. 
We may say, indeed, of classical times generally that there 
was a remarkable absence of devastating epidemics, none of 
those on record approaching in fatality and intensity the 
great plagues which swept over Europe down to quite 
“iene trospect of the Old World in its 

ing a cursory re orld in i 
medical aspects, I should be inclined to say that on the 
whole its medicine was as much preventive as curative. It 
is probable that such a proposition would be combated; but, 
in spite of the treatises that have survived in curative 
medicine and surgery, and the long list of medicaments that 
we find, for instance, in the works of Galen, there was 
probably as much, if not a done in the preventive line 
as in the simply curative. The motto of the time might 
have been, “‘ Venienti occurrite morbo.” Two things seem 
to indicate this:—1. There was a dread and impatience of 
disease, so much so that men were known to commit suicide 
to escape it; like the aged Indian who slew himself at 
the tomb of Achilles, for fear he should die 9f disease, from 
which he had through life been free. 2, The sentiment of 
pity for the weak and the oppressed appears to have been 
absent ; there was the same tendency as we find among 
animals and among savages to hold a sick man of little 
account, as useless to the State, and the sooner got rid of 
the better. Hence, perhaps, the curious fact that we have 
no record whatsoever of public hospitals or infirmaries for 
the sick poor during the Soasieel period—the earliest being 
as late as the reign of Justinian. 

mpire the progress of hygiene ap ve been arrested. 
See few of the treatises of the Greek and Latin physicians 
survived, others were known only as translated from the 
Arabic, &c., whilst the wholesome traditions of the hygienic 
life of Greece and Rome appear to have decayed, and we 
into a dark and dirty period when fanaticism usurped 
Seales of religion, and dirt became the odour of sanctity. 
The Hermits of the Thebaid became the types of all that 
was holy, and so framed their lives and manners ag to be as 
much as possible the antithesis of the heathen. The heathen 
led an active and healthy life, the Christian fanatic led a life 
of mooning and inaction ; the heathen washed himself and 


his clothing, the Christian forswore cold water and wore 
his clothing till it fell offhis body from sheer rottenness. The 
picture of the thousand years which elapsed between the 
downfall of Rome and the final capture of Constantinople, 
as drawn by Michelet in his ‘‘Sorciére,” is one of the most 
striking as well as disgusting that can be conceived. ‘“' Pas 
de bain,” he says, ‘‘ pendant mille ans!’ Can we wonder 
at the plagues which devastated Europe’ Is it astonishing 
that the *‘ black death” cut off two-thirds of its inhabitants ? 
Although the revival of learning was partly instrumental in 
arousing the nations to a sense of their degraded condition, 
et the change was by no means great, even down to much 

ter days, and it is humiliating, to think, from the accounts 
of Erasmus and other visitors to our shores, that our own 
country remained long pre-eminent in Europe for dirt and 
disease. Hardly a decade passed without visitations of some 
foul malady until the cleansing fires of the great conflagra- 
tion of London in 1666 appear to have extinguished the last 
vestiges of those old and dreaded enemies. It is true that 
even then we were far from being free from epidemic dise 
and that we are still open to its ravages; but the forms 
disease which have shown themselves since the Great Plague 
are of a type, if not entirely different, sti'l of a kind and 
under circumstances which have been more understood, 
and the causes traced more certainly to particular conditions, 
But one can easily imagine how different the case of Europe 
might have been could the hygienic knowledge collected 
during and before the classic period have been carefully put 
together, formulated, and acted upon by the succeeding 
generations. As it is, whatever may have been written in 
the Middle Ages, was either a mere re-echo of the classic 
writings, a copying of the Arabian physicians, or a fa 
of nonsense into which spells and magic largely en 
When a fresh interest began to be excited, pom gti began 
slowly to perceive that the elixir of life was a vain 
imagining, their minds turned more to actual observatio: 
and among other things the science of dietetics attracted 
much notice. The older writers had already written much 
on diet, and even Hippocrates had pointed out the close 
relation between food and work, a tion which has been 
fully recognised only in our own generation. Various 
treatises on food and regimen were written later, of which 
the two that might claim notice are the one entitled 
**Tacuinus Domus,” or ‘‘ Tables of Health,” published 
under the name of ‘‘ Elluchasem Elimithar,” and written, it 
is said, by two Jewish physicians at the request of Charle- 
magne. This is a curious old book, and very ‘rarely met 
with,” as remarked by Mackenzie in his ‘‘ History of Health,” 
‘*except in public libraries, which is no great loss, being but 
a@ mean, ae and whimsical performance, and scarce 
worth taking notice of, but only because it happens to be 
sometimes quoted by the | ” We possess a very 
fine copy of this book, which is a beautifal specimen of the 

inting of the early of the sixteenth century, in our 
ibrary at Netley. It is quaintly illustrated throughout with 
woodcuts of much spirit, representing every article and 
operation mentioned in the book which it is possible to illus- 
trate. But the most celebrated medieval work on the 
subject is undoubtedly the renowned “ imen Sanitatis 
Salerni,” the code of the famous university of Salerno, which 
is believed to have been compiled by John of Milan in 1099. 
So much was it esteemed that it was called the ‘‘ Flower of 
Physic :” “ Hoc opus optatur, quod flos medicinz vocatur.” 
Haller enumerates twenty editions, and it was translated 
into various ages—among others into English by 
Paynell (1579 and 1609) and by Dr. P. Holland, whose version 
is the best known. It was also the subject of numerous and 
voluminous commentaries, such as that by Arnoldus de 
Villa Nova, none of which, however, added much that was 
valuable to the original. We may well believe that this 
Code of Salerno is a summing up of the hygienic knowledge 
and experience of the time, most of it probably borrowed 
from the ancient writers, and suited to the habits of the age. 
Some of it is no doubt fantastic, but much of it is 
sense. Some of the precepts might well fit many towns of 
the present day, the metropolis among others : 

“ Lucidus ac mundus sit vité habitabilis aér, 
Infectus neque sit, nec oleus fcetore cloacez.”” 
Dr. Holland’s translation is not very faithful; some may 
render it this way : 
“ Dwell in air both clear and pure, 
Free from taint or smell of sewer {” 


I do not know, however, if our friends of the Blue 
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Ribbon persuasion would quite approve of the next pre-. 
cept: $i nocturne tibi noceat potatio vini, 
Hoc tu mané bivas iterum, et fuerit medicina.” 
Which I take the liberty of rendering thus : 
“Tf overnight your drink has hit 
Take heir of the dog thes bit 
Talking of dogs, I am sure all would rejoice if the wees 
for the cure of a mad dog’s bite were only efficacious, as it 
is certainly simple, and Dr. Holland translates it thus : 
“ A mad dog's byting may recured be. 
With onyans, hony, vinegar, these o 
But we must not dwell any longer on this quaint book, 
although it was long the basis on which works on hygiene 
were founded. A list of writers who followed, more or less 
obscure, is given by Mackenzie, in his ‘‘ History of Health,” 
and by Sir John Sinclair, in his ‘‘ Health and Longevity.” 
Ind it may be said that no writings on science during 
this dark period were worth notice, except those attributed 
to our own Bacon. 

One of the first really practical writers on the subject of 
bygiene was the well-known Ludovico Cornaro, a noble 

enetian, who, after a youth of intemperance and excess, 
reformed his ways and kept so strict a watch over his diet 
and habits that he prolonged his life to the of 100 years, 
dying in April, 1566. Twelve ounces of solid food and four- 
teen ounces of liquid, in this case wine, were all he allowed 
himself, but then he led a life that was less life than mere 
vegetation, for he was careful to avoid heat, cold, fatigue, 

, watchings, and every other excess that could hurt his 

th. ‘' How,” says Sir John Sinclair, ‘‘ could the business 
of the world be carried on if every man, like Cornaro, were 
to begin to follow such a system at the fortieth year of his 
age.” Yet the value of Cornaro’s treatise was very great, 
for it was an indisputable proof that life might be main- 

ed, and even health, upon much smaller amounts of 
food than were often taken, and further, that temperance 
and moderation are the best resources against both disease 
and accident. He recounts how he had been upset in a 
carriage, and been in consequence severely bruised and had 
an arm and leg dislocated. The doctors wished to bleed 
and purge him, but he, confident in his temperate habits, 
desired merely that his limbs should be set and he himself 
be let alone, after which he made a rapid and complete 
recovery. The advanced to which he lived, and also 
the ages ot Pope Paul Farnese, Cardinal Bembo, and 
the Doges do and Donato, whom he cites, all of whom 
were men of regular and temperate lives, contrast remark- 
ably with the short lives of the average of men of the time, 
old men being very rare, and even those who had passed 
€1e half century uncommon. 

Various writers followed Cornaro, few of them of much 
note, save the famous Jerome Cardan, one of the most 
learned of the physicians of the Renaissance, but somewhat 
whimsical in his hygienic views. He opposed the views of 
Galen, and in particular objected to exercise that caused 
the smallest amount of fatigue or perspiration, or accelerated 
the respiration. He considers it to be a proof that Galen 
was wrong, seeing that he died at the age of seventy-seven, 
which, Cardan says, cannot properly be considered old age. 
Cardan, however, died himself a youth of seventy-five | “ie 
adhered to the principles of Cornaro in diet, and showed 
that he understood to some extent hereditary influence, as 
he considered that one of the chances of living to a great age 
was to be descended from a long-lived family. 

Of the other writers of the period I will only refer to 
Thomas Philologus of Ravenna, on account of his strong 
protest against intramural interment, thus anticipating by 
some three centuries the happily fruitful labours of our dis- 
countryman Edwin Chadwick. 

he next writer of eminence was the celebrated Sanctorius, 
a native of Istria and a professor of Padua. He wrote a 
work on health, entitled ‘‘ Medicina Statica,” and he also 
began the era of exact observation by his well-known 
experiments with the waging coal, by which he en- 
<deavoured to show the weight of the insensible perspiration. 
His experiments were very crude and inaccurate; but they 
were in the right direction, and his work may be considered 
as marking an epoch in the advance of scientific observation. 
The aphorisms in his book are couched in quaint, and even 
fantastic, language, but many of them are sound when 
stripped of the vagueness and mannerism of the time. He 


is icularly severe u a certain ‘‘ Staticomastix,” who 
had criticised him, and bed saserted that plentiicl per- 


spiration did not take away from the body one ounce of 


weight. 

“The writers from the time of Sanctorins down to the end 
of the seventeenth century call for little attention, as they 
seem to have added but little to the knowledge of the time. 
The remarkable physical discoveries of the close of that 
century and throughout the whole of the next certain) 

ved the way for more exact observation in medicine, bo 
in its purely medical and its etiological aspects, Accord- 
ingly, we have the observations of Boerhaave and Haller, 
and a host of other names of distinction, all representatives 
of progressive medicine, either directly or indirectly con- 
nected with the advance of hygiene. Sketches of the 
various writings of this and preceding periods are given by 
Mackenzie in om History of Health,” by Sir John Sinclair, 
and by Hallé in hi on Hygitue in the Eacyclo- 
pédie Méthodique.” d I may here pause for a little to 
consider the name of the science which we have adopted. It 
has been objected to that we have taken a foreign word 
when an English one would do, and that there is no reason 
why the plain word “health” should not answer our purpose. 
To this we may reply that the foreign word better defines 
the science or art, and is less likely to lead to confusion ; 
that the word is now adopted and used in every country 
the world, and is therefore common ey and that by 
its use we accomplish the same end as when we apply a 
scientific name to a disease, or to a plant, an animal, or a 
chemical compound. Each of these, under its scientific 
name, is easily recognised and accurately described. The 
word ‘‘hygiene” itself is derived from the Greek ‘Iy:dww, 
“‘T am in good health,” and was apparently first a 
used by Ambrose Paré, according to Littré. Its use in t 
country was not general until quite recent years, the ex- 

ion ‘medic being more usually employed. 

n Germany the kindred expression ‘ Sanitiits-Polizei” 
ado as well as the more traly Teutonic word 

heitspflege”; but now the word ‘“‘hygiene” (for- 
merly written ‘‘hygieine”’) is coming into regular use. 
There is therefore some advan in having a common 
title for our science, even although it be of foreign origin. 
Bat, after all, a good half of our tongue és of foreign origin, 
and as it is one of the most assimilative of all the languages 
of the earth, we need not reject a word that has much to 
recommend it on mere grounds of sentimental nationalism. 

It is a little difficult in a necessarily restricted lecture to 
convey any exact idea of the way in which modern hygiene 
became formulated into so much of a science as it can at 
present lay claim to; but I will attempt to make a brief 
sketch of its more salient points. In the eighteenth century 
there were several important questions inquired into, and to 
a large extent solved, of which the chief were: (1) The in- 
fluence of air as a factor in the spread of disease ; (2) the 
true cause and prevention of scurvy ; and (3) the prophylaxis 
of small-pox. Taking the last first, we may say that the 
introduction of inconiation was a most important step, even 
although we must admit that it introduced a greater a 
to the community at large than could be compensated for 
by the protection to individuals. But it was the first step 
on the road which led at the close of the century to vaccina- 
tion, one of the most signal triumphs of preventive medicine, 
and in our own time to the ificent results obtained by 
the renowned Pasteur, results which seem pregnant with so 
much hope for the future of our race. 

The inquiry into the causes of was another step in 
advance, of the most signal importance. No one in the 
present day can form any idea of the ra that terrible 
disease produced. All long voyages were imperilled by it, 
whilst the very existence of England depended upon her 
fleet, which had frequently to return to port absolutel 
crippled with scurvy, in some cases as many as ten thousan 
men being landed from the Channel fleet helpless. Although 
so far as the seventeenth century the efficacy of fruits 
and fresh vegetables as preventives had been surmised if not 
actually noted, it is really to the renowned Captain Cook 
that the credit is mainly due of having established this im- 
portant fact. That eminent navigator never lost an oppor- 
tunity of taking on board fruits and fresh vegetables when- 
ever he could, and the result was that he was able to bring 
home from a lengthened voyage crews in almost perfect 
health and condition, a thing never before known. It took 
many years, however, to impress this fact sufficiently upon 
the authorities, and it was not until 1796 that the medical 
officers of the navy (among whom was the renowned Sir 
Gilbert Blane) obtained the regulation ordering lime-juice to 
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be supplied to our seamen. The effect was magical; scurvy |° 


lost its terrors, and it may be that the supremacy of England 
at sea during the Napoleonic wars was in part owing to the 
improved condition of her seamen during that gigantic 
struggle. We have still a monument of the extent of the 
disease in the immense naval hospital of Haslar, the largest 
in this country, which was built of such dimensions maialy 
to admit the extraordinary number of scurvy patients which 
were being continually landed from our fleets. We have not 
got entirely rid of this enemy, but I think we know now 

w to combat it, in spite of heretical opinions which find 
expression from time to time. 

he recognition of foul air as a factor in disease was 
certainly begun in the last century, when the brilliant dis- 
coveries in pneumatic chemistry made by Lavoisier, Caven- 
dish, Priestley, Black, and Rutherford threw such a flood 
of light upon a previously obscure subject, and opened the 
whole immense vista of the boundless science of modern 
chemistry. It was only then that the physiology of respira- 
tion could be even D mero understood, and the changes 
recognised which take place in the respired air from the 
lungs of man. The great disaster of the ‘‘ black hole” of 
Caleutta, and the terrible effects of the gaol fever, investi- 
gated by Howard and others, pointed to foul air as a main 
actor in the propagation of disease and death ; and this was 
further corroborated by the observations made by military 
surgeons that outbreaks of typhus (or putrid fever) were 
most rapidly arrested when troops were encamped and scat- 
tered widely over the surface of the ground. It was reserved 
for the later researches of Neil Arnott and other hygienic 
observers of the present century to prove the still more 
important fact that foul air is the main cause of the still 
more general and fatal class of destructive lung diseases, 
which in this and in other lands cut off so many of the 
brightest and the best. 

Another important discovery of the last century was the 
determination of the cause of the well-known lead colic by 
Sir George Baker. This opened up the large field of metallic 
poisoning which has received so much elucidation and 
proved of such importance in reference to the water-supply 
of large communities. 

In the present century we have to point to the establish- 
ment of the fact of the water carriage of disease, with which 
the name of Snow is so honourably associated, the differentia- 
tion of contioued fevers by Stewart and Jenner, and their 
connexion with the poison of infected excreta by the 
labours of Badd and other eminent men. To those we 
must add the elaborate investigations into the modes of 
oe ge age of cholera, dysentery, and other tropical diseases, 
and the means by which scarlet fever, diphtheria, &c., 
are carried from place to place by various channels of 
communication. It would be unadvisable, even if it were 
— to enter into details on these points, but there 

one branch of the subject on which we must dwell 
for a little. No inquiry can assume a scientific form 
unless it has a numerical basis to work upon, and therefore 
it behoves us to note the starting-point of such a basis in 
hygiene, if we can find it. This we do find in the collection 
of statistics, a beginuing of which was made a long time ago 
in the bills of mortality kept in this country. We know how 
imperfect those were, and how even the population of this 
couatry was not correctly known until within the lifetime of 
men still living. But still beginnings were made, and the 
qumiien taken up more and more enthusiastically by en- 
ightened men, until at last the Government Statistical 
Department was formed, and that remarkable series of 
reports begun which will immortalise the name of William 
Farr. From that time the future of hygiene was assured ; 
for there was sound ground to work on, and if we add to 
that the valuable reports on the health of towns published 
by the Commission of which the present Duke of Buccleuch 
was president, we shall have stated some of the most im- 
portant foundations of modern sanitary science. Those 
reports disclosed a state of things little dreamt of, and 
the statistical returns compiled by Dr. Farr showed how 
much the life and health of the nation were dependent 
upon the conditions in which its individual members were 
P . The establishment of the General Board of Health, 
under Mr. Chadwick, was one of the valuable outcomes of 
this remarkable movement. Although the original Board of 
Health was brought to an end ia 1854, yet its work has 
been continued and expanded under Mr. Simon, his col- 
leagues and successors, in spite of many difficulties and 


avy, played in the progress ygiene was very im- 
portant, as might i a be expected; for under no other 
circumstances could bodies of men be so well observed, and 
the effects of surroundings and conditions upon health noted. 
Accordingly we have a long roll of names connected with 
those services which must ever be remembered with honour; 
in the Navy we have such men as Lind, Blane, Trotter, 
Burnett, &c.; and in the Army, Pringle, one of the most 
philosophical physicians who ever lived, Brocklesby, Fer- 
a, McGrigor, and a host of others. The labours of the 
ate Sir Alexander Tulloch, Deputy Inspector-General 
Marshall, and Assistant-Sargeon (now Surgeon-General) 
Balfour, in collecting and arranging the army statistics, 
were of the highest value, and it is not too much to say that 
the publication of the first army medical statistical report 
marked an epoch ia hygiene, especially in that part that 
deals with climatology. It exposed the fallacy of the 
common notions of acclimatisation, of the advan of 
a seasoning fever, and similar ideas. It showed also 
that it was possible for men of temperate habits and 
in hygienic conditions to live and thrive in the tropics, 
whilst the death and sickness that were er 80 
common were due much more to the ignorance and folly of 
man than the influence of climate inany form. The truth of 
that is to be seen now when life in the West Indies is 
actually healthier, especially for young soldiers, than service 
at home, whereas sixty years ago a tour of service there was 
looked upon as almost a sentence of death. It is true we 
have still yellow fever to combat, but we know now much 
better how to deal with it when it does come, and how to 
obviate its invasion when it is threatened. The army 
medical statistics are continued now yearly, but it is a 
matter of regret that they have been allowed to be published 
in so abstract and undetailed a shape as to deprive them of 
much of their utility, Itis to be ho that this mistake 
may be remedied, and that the saving of a trifling sum, 
which is said to be the reason, may be recognised as a truly 
false economy. But perhaps the most remarkable contribution 
the Army has made to sanitation has been by the evidence 
iven to the Royal Commission of 1857, which met after the 

rimean war to investigate the causes of the sickness and 
mortality of our troops. The results of that Commission are 
well known, and from its publication may bedated the reforms 
which have been productive of much advan both to our 
own and foreign armies, and to the civil population as well. 
The paramount influence of foul air in the production of 
lung disease was proved to demonstration, and the art of 
ventilation was placed upon a secure foundation. The 
Barrack Hospital Committee, of which Dr, Sutherland and 
Captain Douglas Galton were the active members, laid dowr 
a series of regulations for the construction of barracks and 
hospitals, which have been followed with the utmost benefit 
both at home and abroad. Following this came the Indian 
Commission, which did for that vast dependency what the 
Home Commission had done for the rest of the empire. The 
mortality in India was found to be inordinate, and it was 
equally clearly traced to insanitary habits and surroundings. 
To ise an evil and its cause is half way to curing it, 
and after a lapse of a quarter of a century we can point, 
not certainly to ection, but to such an improvement as 
might fairly at one time have been looked upon as chimerical. 
The death-rate of the army at home is only two-fifths of 
what it was before the Crimean war; the death-rate in 
India is only one-third, and the death-rate in the West 
Indies one-tenth. 

In civil life it has recently been shown that the improve- 
ments of later times have resulted in a diminution of 2 per 
1000 in the general death-rate, and with the knowledge we 
now have of the causes of disease we may be sure that a 
general death-rate of not more than 15 per 1000 may be 
confidently looked for. We have not yet got rid of the fatat 
endemics in our midst, but they are in some directions dimi- 
nishing, and we have good hope for the future; whilst it 
seems probable that neither cholera nor any other intro- 
duced pestilence could establish a foothold in our land. 
The remarkable immunity of soldiers and prisoners in the 
last epidemic shows what can be done people can be 
compelled to lead fairly hygienic lives. 

I might extend this lecture by reference to the various 
theories of disease propagation, but time will not permit 
of it, even if it were otherwise desirable. I may, however, 
say that no one theory yet promulgated completely satisfies 
the requirements of case, and that there may be some 
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basis of truth even in the most conflicting views. So much 
has been done hitherto, and so much activity is being shown 
in investigation, that we cannot fail ere long to find the ke 
to many of the mysteries that now baffle and perplex us. It 
is quite clear that it is only by a knowledge of the causes of 
disease that hygiene can be advanced, and that it can never 
be ia any way perfected without a complete system of 
etiology ; and we are at present in this position, that prac- 
tical hygiene has to some extent outstripped the knowledge 
of disease causes. We look, therefore, anxiously towards 
the pathological investigations of the time, and we deeply 
deplore the well-meaning but misguided zeal which is at 
present placing such grave obstacles in the way of the only 
means by which true science can advance—namely, direct 
experiment. 

Although there are many names I might refer to as 
great writers in hygiene, abroad as well as at home, there is 
one which we caunot omit in a lecture like this, more 
especially as it is the first delivered ia this museum which 
has been founded to his memory. Edmuad Alexander 
Parkes did more than any other one man in this or any age | 
to make hygiene a positive fact, a practical science, based | 
upon not onty philosophical conceptions but actual experi- | 
ment. Starting in life as an army medical officer he was able to | 
produce duriog his short service in India and Burmah works 
upon dyseutery and cholera, which will always be of the 
greatest value. Retiring into civil life he became eminent as 
a physician and teacher, and in 1855 he undertook the 
of the hospital at Renkioi, in the Dardanelles, 
which was a perfect model of successful hygienic administra- 
tion. Straggling with distressing and dangerous disease he 
continued to lead a life of intellectual activity not often 
accomplished by the most robust; and when, in 1860, the 
Army Medical School was established by Lord Herbert of 
Lea, Sir James Clark had no hesitation in advising that Dr. 
Parkes should be secured if possible as the Professor of 
Hygiene. How excellent the foresight of that eminent 

hysician was we all know, for Dr. Parkes was not only the 

rst professor of the science in this country in point of time, 
but also the first in every sense of the word. The publica- 
tion of his well-known ‘‘ Manual of Practical Hygiene” gave 
us for the first time a work on the subject, which was not 
merely a string of opinions and surmises, but at every pvint 
brought opinion to the test of figure and experiment, where 
it was ible, and thus laid the foundation for a real science 
in the future. Similarly with his teaching he pressed upon 
the Government to establish practical laboratories for his 
pupils, where they could do for themselves as much of the 
experimental work as time and opportunity allowed ; and 
he impressed upon those who studied under him the necessity 
of testing everything by actual investigation and brining 
all statements to the proof of figures betore accepting them 
as true. There was never probablya man of calmer and 
more judicial mind, a man more rigidly critical of his own 
work, or more kindly disposed to aliow every credit te the 
work of others. Having known him personally for many 
years, during thirteen of which I was his assistant and 
colleague, I can bear confident testimony to the exceeding 
beauty of his character, in which ‘‘ sweetness and light” 
were never more truly displayed, and the scrapulous 
accuracy and care with which every investigation of his was 
carried out. The science of hygiene could have no purer 
and better founder and its votaries no brighter and more 
spotless example. 


NOTE OF AN INSTANCE OF THE 
VALUE OF PHYSIOLOGY IN THE PRACTICE 
OF SURGERY. 


By WILLIAM S. SAVORY, F.R.S., 
SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


A GooD instance of the value of physiology in its direct 
application to the practice of surgery occurred some time 
ago in St. Bartholomew's Hospital. A man was admitted 
with aneurism of the second and third portions of the right 
subclavian artery. In discussing the various plans of treat- 
ment still open to the surgeon, the question of placing a 
ligature on either the axillary or common carotid, or on both 
of these vessels, was considered. In favour of selecting the 


carotid, the fact was insisted on that pressure on that vessel 


produced a very manifest diminution in the pulsation of the 
tumour, an effect very far transcending that produced by 
cowpression of the axillary. On this ground ligature of the 
carotid was for awhile generally aggeeese 5 but in demon- 
strating the effect of pressure on the carotid it became ob- 
vious that the sudden and striking redaction, not so much in 
the force as in the frequency of pulsation in the aneurism, was” 
due directly to the effect upon the action of the heart of irrita- 
tion of the pneumogastric—the inhibitory nerve. This expla- 
nation was not, however, at once accepted by all, not until the 
redaction not only of the force, but also of the frequency of 
pulsation, was clearly made out, and the confirmation of the 
truth by a like effect being produced by pressure on the 
opposite side. 

The fact has been long recognised. Waller more than 
twenty years ago called attention to this effect of ‘‘ mecha- 
nical irritation by simple pressure on the trunk of the 
nerve.”? He says: ‘I generally apply pressure of the 
fiogers at the highest point of the neck behind the ramus of 
the lower jaw. A moderate amount of pressure applied in 
this manner is usually sufficient in the course of about a 
minute to produce symptoms which are at once easily 
recognised as originating from the irritation of the apo 
and the sympathetic nerve. We observe a considerable dis- 
turbance of the heart’s action. At first there is increase in 
the number of its pulsations with decreased power, as may 
be easily ascertained by the pulse. To this supervenes a 
retardation of the heart's actioa of about four to five beats a 
minate of its initial number, at the same time there being 
decrease of the force of the pulse. At the next stage the 
heart's action may become so enfeebled as to produce 
syncope.” He adds: ‘It is easily ascertained that the 
symptoms above described are not owiog to compression of 
the carotid artery, as they may be produced without obli- 
terating the calibre of the artery, or, vice versd, the course of 
the blood may be completely interrupted in the artery with- 
out producing any of the symptoms enumerated.” 

It is well known that Czermak, by pressing his veeee 
nerve against a small osseous tumour in his neck, was a 
to stop the beating of his heart. : 

I am indebted to Mr. Henry Morris for the following 
reference. 

In the London and Edinburgh Monthly Journal for 1841 
is a paper by Sir William Fergusson, entitled ‘‘ Case of 
Aneurism of the Innominata treated by Ligature of the 
Right Carotid Artery, with Observations,” in which this 
fact is clearly recorded. He says: ‘‘ Pressure on the carotid 
opposite the larynx caused sudden dimioution in the size of 
the swelling and singular slowness in the pulsations, with a 
feeling of giddiness, sickness, and faintishness. Pressure on 
the subclavian outside of the scaleni muscles caused less per- 
ceptible change, and produced no other marked effect. Simui- 
taneous pressure on both vessels caused a rapid decrease in the 
size of the tumour ; the skin over it wrinkled, and the pulsa- 
tions seemed almost to cease” (p. 787). Further on he says, in 
describing the operation itself : ‘‘ Having ascertained ...... 
that the patient had actually fainted on one occasion in con- 
sequence of pressure with the fingers in the course of the 
carotid, I resolved before tightening the ligature to mark 
the effects of obstructing the course of the blood in that 
vessel by itself, and accordingly when the needle was under 
the artery I ascertained by re with the forefinger that 
sudden obstruction produced no immediate remarkable sym- 
ptom such as had been previously experienced.’ $ 
** Before the patient was removed from the table, the tumour 
seemed slightly diminished in size, and the pulse in the 
right wrist was fuller and more bounding than it had been 
previous to the operation, and much more distinct than in 
the left” (p. 788). Ia commenting on these facts Sir Wm. 
Fe m says: ‘‘I was the more prepossessed in favour 
of this operation [that is, ligature of the right carotid] by the 
more marked effects produced on the tumour, whilst pressure 
was applied in the course of the carotid, as well as by the 
pulse in the right wrist being less distinct than on ~~ 
site side. Though on the first of these points (as simi 
symptoms were observed by pressing on the course of the 
left carotid) I had strong reason to suppose that the pressure 
caused its peculiar effects by its influence on the brain and 
on the action of the heart, or vice versd, I deemed it most 
reasonable, considering that in all probability some favour- 
able change was pay & ing forward on the subclavian, to 
select the other branch of the innominata. It is worthy of 


1 Proceedings of the Royal Society, vol. ii., pp. 302-8. 


{ 


992 Tue Lancet,] ON THE TREATMENT OF ZYMOTIC PYREXIA BY INHALATION. 


[JUNE 9, 1883, 


remark that during the operation and after its completion 
the alarming symptoms which had caused me to hesitate 
about tightening the ligature on the carotid were proved to 
be not dependent on the obstruction of this vessel” (p. 793). 

Although Sir Wm. Fergusson does not here recognise the 
influence of the pneumogastric nerve—it will be remembered 
that this was written in 1841—he says in the passage just 
quoted : ‘‘I had strong reason to suppose that the pressure 
caused its peculiar effects by its influence on the brain and 
on the action of the heart, or vice versd.” But the result of 
the operation itself demonstrated that the effect on the action 
of the heart and the circulation of pressure over the carotid 
could not have been due to a mere interruption of the blood- 
stream, for when the vessel was simply occluded the effect 
was not produced. Here is another instance of the value of 
accurately recorded facts, even though their interpretation is 
not reached at the time. I think, as we read this interesting 
case now, the demonstration must be considered to be 
tolerably complete. 

It may be suggested that when the pneumogastric is thus 
pressed the sympathetic can hardly escape. But in several 
experiments I have made on this question, I have observed 
nothing which could be attributed to disturbance of the 
latter nerve when pressure is made on the neck over the 
common carotid artery, which would be of course at some 
distance below the angle of the jaw. I have not observed the 
ry ree disturbance of the heart’s action with increase 

the number of its pulsations referred to by Waller; and 
in these experiments the effect of pressure on the pneumo- 
gastric is shown by a reduction of the “oy ee! rather than 
of the force of the heart’s action. The following tracings, 
which, with many others, have been kindly taken for me 

y Mr. Habershon, will illustrate this— 


The vertical line, marked , indicates the instant at which 
pressure was applied. 


These results accord with those of the interrupted cur- 
rent. Although when a current of moderate strength is 
passed through the nerve the heart stops beating, —Se 


very weak currents the effect is much more in the ction 
of prolonging the diastole than of diminishing the extent of 
the systole. There is no actual arrest, but the ses 
between the beats are prolonged, and the pulse is thereby 
rendered slow. And this is a distinction that requires 
attention, for when investigating the effect of pressure of 
the — of an aneurism, a reduc- 
requency only is apt, for obvious reasons, to suggest 
a reduction of force also. But although the experiment is 
by no means a difficult one, I have hardly ever seen the effect 
ure on the vagus so strikingly illustrated as in the 
ce I have related, and in this case it is not too much 
to say that knowledge of a great fact taught by physiology 
yom ae from performing a useless and dangerous 


THE prize of £25 offered by the Royal Society of 
New South Wales for the best essay on ‘‘ The Influence of 
Pastures on the Growth of 

00 as y, we are informed, been awarded to Dr. 
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PRELIMINARY NOTE ON THE 


TREATMENT OF ZYMOTIC PYREXIA BY 
INHALATION, AND ON THE USE OF 
AMMONIATED CHLOROFORM. 


By BENJAMIN WARD RICHARDSON, M.D., F.R.S. 


As far back as the year 1853 I treated at Mortlake a case 
of what we then called phagedznic croup by the inhalation 
of chloroform vapour in combination with the vapour of 
ammonia. There had been an epidemic of croup in the 
village, and in three fatal cases I had found, on post-portem 
inquiry, separation of fibrine in the heart, and had assigned 
the cause of death to the resultant obstruction, I was led, 
thereupon, to administer ammonia very freely, by the mouth, 
in such cases in order to maintain the fluidity of the blood. 
In the particular case to which I refer above the patient was 
a child six years of age, who absolutely refused to swallow 
medicinal doses of ammonia. In the house in which he lived 
there had been a death of another child from the disease, and 
as in this new case death seemed certain, I determined to 
administer the ammonia by inhalation in combination with 
chloroform, the mts of the child yielding a willing assent 
to what they felt was, in fact, a last chance. With very 
little trouble I produced a gentle narcotism with the com- 
bined vapours, and was then able to increase the quantity of 
ammonia considerably. ikept up the inhalation for fourteen 
hours, administering food by enemata. During the time of 
inhalation the late Dr. R. Willis, with whom I was then 
associated in practice, looked in several times and I sent a 
message to London to ask Dr. John Snow to come down and 
see the patient, a request with which he complied with his 
usual generous promptitude. In brief, the patient began to 
breathe with comparative ease within an hour after the com- 
mencement of the inhalation, In the course of three hours 
he had a loose cough, with expectoration, which was easily 
ejected, although there was continued sleep. The fever 
rapidly subsided, and, when the vapours were finally with- 
drawn, there was quick return of consciousness with complete 
subsidence of the acute symptoms. The recovery was rapid 
and complete. 

While Dr. Snow was President of the Medical Society of 
London he called upon me one night to fill a gap by aor 
the particulars of the above case as ‘‘a casual communi- 
cation” to the Society, and referred with commendation to 
the line of treatment I had carried out. He was also much 
interested in a theory I had formed at that time, to the effect 
that we ought to be able to control all the zymotic fevers 
by the process of inhalation, and while others considered 
the idea as visio , he frequently encouraged, and even 
urged, me to follow it up by carefal experimental research. | 
I fear I have been too remiss in acting on this encouragement, 
but I have not neglected it altogether, and now I am re- 
calling it more decisively. 

In the way of such research I was once led to inquire what 

effect the vapours of ammonia and chloroform alone and 
combined on putrefactive changes. I learned thereupon 
that each vapour in its separate state is a remarkable anti- 
septic, and that the two act admirably in combination. 
These facts have all been related in my lectures to the 
Society of Arts on the Preservation of Dead Animal Sub- 
stances, and some of them formed the subject of a paper 
read during this session before the Medical Society of 
London, and yielded a demonstration of a specimen of blood 
which had been perfectly preserved in the fluid state, and free 
from any trace of decomposition, for a period of twenty years. 
In phew bs series of researches conducted during 1867-70 
I inquired what effect the vapours of chloroform and methy- 
lene bichloride and of many other vapours, alone and com- 
bined with vapour of ammonia, had on the temperature of 
warm- ed animals, 
Recently I have recurred to my original plan of adminis- 
tering chloroform vapour in combination with ammonia 
vapour in cases of zymotic fever, and as I have now made the 
administration exceedingly easy in practice, and as it seems 
to promise valuable results, I wish in this note to describe 
the method. 

I take an alcoholic solution of ammonia (838 alcohol 
saturated with ammonia) and mix it in equal parts with 

orm or methylene bichloride. When the solutions 
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are mixed, any separation of water that may occur is 
removed, and in this way a clear mixture of ammoniated 
chloroform is obtained ready for use. In administerin 
this compound by inhalation of the vapour, I put two finid 
drachms of it into a small Wolf’s bottle, and connect the 
bottle with a leather inhaler armed with an expiratory 
valve. The mouth-piece of the inhaler is held close to the 
mouth and the patient is instructed to inspire until bubbles 
of air are drawn pretty freely through the fluid in the bottle. 
The inhaler is in this manner charged with the vapours 
which are drawn into the lungs. 

From the first the ammonia vapour is deprived of much of 
its pungency by the presence of the chloroform, and in time, 
as the narcotic begins to take effect, the pungency of the 
ammonia is covered so effectually that larger quantities of it 
can be inspired without cough or irritation. During the 
a week, in a puerperal case under the care of my friend, 

r. Rogers of Berners-street, in which I suggested this 
method in consultation, the patient inhaled teonty every two 
hours for three days without the slightest discomfort and 
with obvious direct advantage. The effects of the inhalation 
seem to me to extend in four directions :—1. Under the sedative 
action of the narcotic relief from pain is obtained and repose, 
if not actual sleep, is secured. 2. Under the combined 
influence of the vapours there is reduction of temperature. 
3. Under the influence of the ammonia there is a sustained 
fluidity of the blood and a production of freedom of secretion. 
4. Under the action of the combined vapours there is an 
antiseptic result which is always favourable. 

These are the points to which in this short r I desire 
to call attention, dealing rather with a t and new prin- 
ciple of treatment than with its details. The principle is that 
through inhalation we should learn how to reduce zymotic 
fever at once, with direct precision, and without employing 
any of those medicinal agents which have to pass slowly 
into the system by absorption through the stomach, have to 
pass out of the system by slow elimination, and after all do 
not immediately command the position that ought imme- 
diately to be attained in the management of acute disease. 

This principle once found to be correct, details will follow 
easily enougb. I know at present of several vapours which 
reduce temperature more rapidly than those I have named, 
and I dare say there are vapours which are less complex 
than those, and yet possess the same properties. I can con- 
ceive again that in some forms of zymotic fever more or less 
alkaline vapour may be required than in other forms, and so 
on. These details will be subjects of independent and most 
interesting research. The end and object of such research, 
founded on the basis now suggested, will be to place livin 
beings affected with what are now called fatal diseases o 
the acute type in such conditions that those human beings 
cannot die. I do not for a moment Pos that by the 
method I have here put forth we shall directly attain this 
goal, but I shall have played no bad part if I have taken 
a child’s first step in so immortal a journey, 


ON A 
FORM OF LATE RICKETS ASSOCIATED WITH 
ALBUMINURIA, RICKETS OF 
ADOLESCENTS. 
By R. CLEMENT LUCAS, B.S. Lonp., F.R.C.S., 


SENIOR ASSISTANT-SURGEON TO GUY'S HOSPITAL, AND TEACHER OF 
OPERATIVE AND PRACTICAL SURGERY IN THE MEDICAL SCHOOL ; 
SURGEON TO THE EVELINA HOSPITAL FOR SICK CHILDREN. 


My atténtion has lately been directed to a form of rickets 
occurring about the age of puberty, the true cause of which 
I do not think has been hitherto described or discovered. 
The first case that came under my notice was a pianoforte 
tuner, seventeen years of age, who consulted me in 1877 for 
lateral curvature of the spine. The constant elevation of 
the right arm in his employment had led to great projection 
of the right shoulder, and the double curve was well marked. 
His thorax was also distorted in the form known as pigeon- 
chested. There was some beading of the ribs and enlarge- 
ment of the wrists. The pallor of the man led me to 
examine his urine, and I found that it gave a considerable 
precipitate of albumen on the addition of nitric acid, 


The true cause of the albuminuria I did not in the 
least suspect, and I lost sight of him without, I believe, 
rendering him any great benefit. Dr. Moxon published 
his paper on chronic intermittent albuminuria in the 
Guy’s Hospital Reports for 1878, and, under the title of 
Albuminuria of Adolescents, alluded to the cause which, I 
think, will be found common to both this late rachitie con- 
dition which comes under the notice of the surgeon and the 
albuminuria, which has probably hitherto been more fre- 
uently detected by physicians. Since the publication of 
that paper I have from time to time occasionally detected 
albuminuria in cases of curved spine and bent bones; but it 
is only lately that I have learnt definitely that the pheno- 
mena of late rickets and albuminuria are too frequently 
connected to be matters of chance, and that the latter is often 
an important symptom indicating the cause of the former. 
The form of rickets which it is the object of this paper to 
point out, I would suggest, should be called the “ rickets of 
adolescents,” so as to associate its ‘a! with the albumi- 
buria of adolescents pointed out by Dr. Moxon. It is 
possible that some may take exception to the term rickets 
as applied to these cases, but I have not the slightest 
doubt in my own mind that the general condition under 
consideration is essentially the same as that brought about 
in early life by defective diet and consequent mal-nutri- 
tion—factors which may be regarded as contributing to the 
rickets of adolescents. Late rickets presents certain dif- 
ferences from the rickets of early life dependent upon 
the greater maturity of the skeleton, and those whe regard 
the disease as simply a bone affection may be slow to reco- 
gnise its. later manifestations. The enlargement of the 
epiphyses, as would be expected from their more extensive 
ossification, is never so great as in early life, and the disease 
more commonly shows itself first in a yielding of the liga- 
ments rather than in a bending of the bones. The skull, 
too, which in early life presents under the influence of 
rachitic health such remarkable and characteristic changes, 
escapes when ossification is far advanced. A certain 
amount of enlargement of the epiphyses will, however, be 
erally observed, and, in severe cases, a covsiderable 
egree of bending of the bones, I do not think that it is 
yet generally recognised how many cases of lateral curva- 
ture have their origin in the rickets of early life, which may 
go on unrecognised till a new depressing influence causes the 
curvature to,become more pronounced. There is still a 
wide-spread notion that only a general backward curva- 
ture results from rickets, whereas the spine may be predis- 
d by this disease to bend in any direction, and 
lateral curvature from rickets is not only not rare, but 
very common among children. Knock-knee and flat-foot 
are among the more common and earlier signs of the late 
rachitic condition, because, as I before remarked, the 
bones and their epiphyses, having become extensively ossi- 
fied, do not so readily indicate the general change. 
A large proportion of the cases of lateral curvature in males, 
commencing about puberty or somewhat later, will come 
under this category, and in many albumen will be detected 
in the urine. Whether similar deformities which are 
frequently met with in growing girls are also associated with 
albuminuria I am unable to state, as the difficulties in out- 
patient practice of examining the urine of females are very 
great, and I have made no observations; but I have long 
been of opinion that the rachitic state of health which may 
be observed about the age of puberty is imperfectly 
accounted for by the temporary indispositions consequent 
upon the menstrual molimina. The author of the paper to 
which I have alluded had at the time of writing made no 
observations on females, and if the albuminuria of adoles- 
cents were confined to males, it might be a question how far 
a mixture of secretions with the urine was the cause ; but 
from the quantity present and the early age at which it is 
sometimes found, the more probable explanation seems to 
be that the renal organs lie within the radius of sympathetic 
irritation. 

The following cases of rickets of adolescents have recently 
come under my notice :-— 

A boy, a fifteen years, who was employed in an in- 
surance office, was brought by his mother among my out- 
patients at Guy's Hospital in January last. He had been 
ailing in health and wing gradually weaker during the 
last twelve months. He had complained of pain in the 4 
weakness of limbs, and general lassitade. Of late he 
been unable to run up the steps of the office in which he was 
employed as errand boy. It was noticed that he was walking 
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on the iuner side of his feet, and that his knees bent in. On 
examination we found that the epiphyses of his ankles were 
large, and that the arches of his feet had given way. He was 
also suffering to a slight extent from genu valgum. When his 
back was stripped we found that he had a quadruple curve 
in the spine, and there was also slight enlargement of the 
growing extremities of the ribs. is urine treated with 
nitric acid gave a large supernatant precipitate of albumen. 
‘This boy was cautioned as to his habits, and treated with 
phosphate of iron and cod-liver oil. In about two months 
the albumen disappeared, and he had sufficiently improved 
in health to return to his employment. 

At the same time another boy, aged twelve years, came 
under my care at the Evelina Hospital for Sick Children, 
suffering in the same way. He had general bending of his 
spine, causing it to project backwards, his head dropping 
forward over his chest. There was slight general enlarge- 
ment of the epiphyses. He was pale and vacant in manner. 
His mother brought him because his spine had grown out, 
and he was so weak that he was unable todo anything. He 
was treated in the same way, and cautioned as to his habits. 
He became much more upright in a few weeke, and was 
gradually gaining strength when last seen. 

A third case came first among my out-patients at Guy’s 
Hospital on April 12th. He was a lad, aged sixteen years, 
employed as a plumber, and sought advice on account of 
- valgum on the my oe) side, which had been giving way 
or twelve months. He pigeon-chest and general enlarge- 
ment of his epiphyses, but the arches of his feet bad not 
yielded. On testing his urine with nitric acid, we found it 
contained a considerable quantity of albumen. He bad en- 
larged tonsils and dilated pupils. He admitted his cul- 
pability, and was put on the same general treatment as the 
other cases, 


A fourth case came among my out-patients at Guy’s Hos- 
pital on April 19th, G. W——, aged fifteen, complained 
that he had suffered from aching pain and weakness of the 
tight ankle for some months. e had spurious valgus of 
the right foot, with enlargement of the epiphyses of both 
ankles. His thorax was pigeon-chested, probably from old 
rickets. On testing his urine with nitric acid, it gave a well- 
marked precipitate of albumen. 

The foregoing observations will indicate the inutility of 
merely treating deformities by means of splints and apparatus, 
as if they were but local affections. The rachitic condition 
of adolescents has usually one cause, which may be generally 
discovered by testing the urine. The discovery of albumivuria 
renders it easy for the practitioner to give such advice as 
may prevent this unhappy class from persisting in habits 
which would cause their deformities to become permanent. 

Finsbury-square. 


RUBEOLA: 


EPIDEMIC ROSEOLA, ROTHELN, SO-CALLED ‘‘ GERMAN 
MEASLES,” 


By W. TONGE-SMITH, M.D., 
LATE RESIDENT MEDICAL OFFICER TO THE LONDON FEVER HOSPITAL. 


Founded on 145 Cases: Males, 65; Females, 80; under 
Jifteen years, 13; above fifteen years, 132; oldest 
patient, female, fifty-four ; Mortality, nil, 

ESSENTIALLY a disease of adult life, rubecla frequently 
attacks those who are ‘‘capable” at the menstrual crisis ; 
but this is not so generally the case as in scarlatina, Most 
cases occurred in the half year January to June, 1880, 
when both scarlatina and morbilli were very prevalent, and 
both at that time and subsequently these diseases were 
observed to occur simultaneously, or to follow each other in 
rapid succession in the same household. This, however, is 
not always the case. 

Specific nature.—There can be no doubt that rubeola and 
scarlatina are distinct diseases. Case could be piled upon 
case to show that one does not protect against the other, 
and in my own experience there have been numerous 
instances of their following each other in the same patient 
at intervals of from three » bone to twelve months. That it 
is not identical with morbilli I have no doubt either, and 
clinically there is little difficulty in distinguishing them, 
but cases of their rapid succession in the same patient are 


not common, and therefore the difficulties of absolute proof 
are increased. 

CasE 1.—E. B——, aged sixteen years, had morbilli in 
December, 1879; was admitted with rubeola in January, 
1880, and developed scarlatina a few days later. 

CASE 2.—In March, 1880, two sisters at a school had 
‘*the measles.” A fortnight later two servants who had 
tended them in the early stage developed ‘‘the measles,” 
and were sent to the fever hospital, where they were found 
to have rubeola. These were the only cases of illness in 
the school. In May, 1880, one of these young ladies was 
sent to the fever hospital with the measles (morbilli and 
pleuro-pneumonia), of which she died, and in November, 1880, 
the other sister was admitted with searlatina, which followed 
an ordinary course. 

CAsE 3.—E. O——, aged sixteen years, had scarlatina in 
January, 1882, rubeola in April, 1882, and severe morbilli in 


1882, 
ASE 4,—J, O——, aged four years, had scarlatina in 
January, 1882, rubeola in March, 1882, and morbilli in 
June, 1882. 

CasE 5.—H. O——, aged three years, had scarlatina in 
January, 1882; rubeola in March, 1882; and morbilli in 
June, 1882. 

Cases 3, 4, and 5 were sisters, and members of a house- 
hold of nineteen. Nine had scarlatina and four scarlatinal 
sore-throat in January, 1882; nine had rubeola in March, 
April, and May, 1882; and five had morbilli in May and 
June, 1882. Except these last five, the rest of the house- 
hold had had morbilli previously. 

Infectiousness.—The cases reported in these notes show 
this very clearly. My experience would lead me to regard 
morbilli as most infectious, scarlatina as longest so, and 
rubeola as least so both in potency and duration. The acci- 
dental introduction of morbilli into the scarlet fever wards 
(two-thirds children) caused me upon one occasion more 
trouble and anxiety than all my other duties combined, 
The coughing and sneezing child infects the air far and wide 
before the rash appears, and, unless the most stringent and 
early measures are adopted for its suppression, the disease 
makes rapid headway. Scarlatina, however, under corre- 
sponding circumstances, will not spread if the patient and 
his immediate surroundings be removed, the bedstead, Xc., 
scrubbed with some disinfectant, and a plentiful supply of 
fresh air secured. With rubeola, the removal of the patient, 
though advisable, is not necessary, provided his bedding, 
&e., can be kept absolutely distinct, and others kept away 
from his bedside, and plenty of fresh air be obtained, In 
about a week he may safely mix with others. These remarks 
are based upon actual practice. 

At the London Fever Hospital, where from want of funds 
the committee had to force the medical staff to treat in the 
same wards rubeola, morbilli, typhus, enteric, diphtheria, 
doubtful cases, and other diseases—such as pneumonia, &c.— 
only one patient (suffering from enteric) contracted rubeola, 
oe f one (suffering from rubeola) morbilli. Nevertheless, in 
about two years over 500 patients were treated in these 
wards. It is not difficult to understand why morbilli spread 
only once, for this disease is essentially one of childhood, and 
most of the other patients were adults, and even when 
children had already had that affection. The mildness and 
brevity, or absence, of all the real or supposed sources of 
infection—catarrh, sore-throat, discharges, desquamation— 
reduce rubeola almost to the category of the strictly conta- 
gious disorders, and put it ona par with diphtheria, hence the 
precautions indicated above proved sufficient. It would be 
unfair to infer from this any identity between morbilli and 
rubeola, just as it would be to do so between these and enteric 
typhus, or diphtheria, for neither did either of these ever 
spread except to nurses and other direct attendants upon the 
sick, With regard to typhus, I never had more than two 
cases in the same ward at one time. To the nurses was the 
credit due, for by devotion to duty and loyalty to the medi- 
cal officers they were unremitting in their endeavours to keep 
the bedding, &c., separate, and to ‘‘ boycot’” these diseases, 
The building in which these 500 odd mixed cases had to be 
treated is from window to window nine feet from the female 
scarlet fever wards (through which there passed during the 
same period over 800 cases), and connected to them by a 
covered corridor ; and yet not once did scarlet fever spread 
to that building, notwithstanding that the physicians, the 
assistant resident medical officer, the matron, the night 
superintendent, and myself especially went freely from one 
to the other. With facte like these belore one it is impossible 
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not to regret that it has ever been thought opportune by 
exaggerations to frighten the public out of its senses about 
infection, with the result, which ought to have been foreseen, 
of making it now almost impossible to extend such necessary 
and harmless institutions, 

Incubation, fourteen days (?). 

CASE 1.—Miss R——, a governess, tended her mother and 
sister with rubeola on March 2ad, 1882, only, and then went 
home to her pupils. On March 16th she developed rubeola, 
was removed to hospital, and her room fumigated. 

CASES 2 and 3.—J, O—— and C. O——, pupils of above, 
developed rubeola on March 30:h, and were kept at home. 

CAsE 4.—E. O-——, sister of above, left home on April 9th, 
not having come herself into contact with the preceding, and 
returned on April 16th, 1882. Next day (17th) she developed 
rubeola, was removed to hospital, and her room fumigated. 

CasEs 5, 6, and 7.—Later the same day, April 17th, three 
other sisters developed rubeola. 

CASEs 8 and 9.—Yet two more sisters developed rubeola 
xposed tagion on April 17th, 

ASE 10.— —, @ to contagion on i 
1882, developed rubeola on May Ist, 1882. 

The two servants alluded to in a preceding case developed 
rubeola, according to their tale, fourteen days after exposure 
to infection. 

Clinical history.—The onset is sudden, but there is no 
sense of illness, and the symptoms are trivial, so that they 
do not attract much attention at the time. When the 
disease is developed, however, the patient on looking back 
has no difficulty in fixing exactly the time of its commence- 
ment, Chilliness and indescribable pains and aches of no 
great moment, slight headache and heaviness, slight cough, 
slight sneezing and ranning at the nose, slight conjunctival 
injection and photophobia with a feeling of sand in the eyes, 
slight sore-throat, stiffness of the neck, with ‘‘lumps” like 
marbles, followed quickly by ‘‘spots” on the face, may 
either of them be the initial symptom. Some or a!] are sure 
to be met with quite early. Often the rash is the first 
thing which attracts attention; this is generally the case 
when the patient, having gone to bed in his usual health, 
awakes with the disease. Some of the above symptoms 
have no doubt preceded the rash, but have been unobserved 
during the night on account of their mildness, for patients 
will then say that the night was a restless one. Be this as it 
may with a rash, no matter how soon it is observed, there 
will always be some of the signs, however variously grouped. 
The catarrhal are the only symptoms that I have known 
distinctly delayed until after the appearance of the rash. 
There are the ordinary signs of F gna commonly trivial 
in character. Very frequently the temperature does not 
exceed, or even reach, 100° F.; rarely does it rise above 
100° to 102° F. It falls very rapidly, and is normal before 
the rash fades. The pu'se is seldom above 100, and regains 
the normal even before the temperature falls. The bowels 
are little affected, and variously. Cough may become short 
and hacking, and there may be a few riles scattered over 
the chest. Except the enlarged glands, usually first to appear 
and last to go, cough persists longest. 

Nearly always by the third or fourth day nothing remains 
but the “lumps,” and, perhaps, a little cough, and slight 
powdering of the face, neck, and shoulders, rarely more, 
often not even that. The tongue is thinly farred, and pre- 
sents at its tip about a dozen enlarged papille, as if the 
organ had been protraded to pick up so many grains of 
Cayenne pepper. It cleans, bat does not peel, asin searlatina. 
The primary condition of the throat is little more than mere 
redness and dryness; no swelling and no ulceration, and 
usually it has disappeared in a couple of days. It may, 
however, continue to become merged in the secondary affec- 
tion, should this be early. Probably all the lymphatic glands 
are enlarged. Those commonly affected so as to be distinctly 
felt are the post-auricular, the sub-occipital, the glandalze 
concatenate, and the inguinal ; less frequently the axillary, 
and rarely the popliteal, and that at the bend of the elbow. 
I have known all these, however. In morbilli and scarla- 
tina the glandale concatenate and inguinal may be enlarged, 
and then there is a difference between the two sides. The 
others I have not known implicated in these affections, 
except as the result of chronic disease, The glands are 
enlarged singly, and each can be felt distiact from its fellows ; 
masses are not formed, they never attain a large size, but 
roll like marbles under the fingers; symmetry is observed 
and is important, and suppuration does not occur. Tender 


to the touch, they give rise to the early stiffaess of the neck, 
and sometimes occasion actual a 

The rash appears usually almost simultaneously with the 
onset, attains its height in twenty-four hours, is ‘‘ blurred ” 
on the second day, and is gone on the third. Essentially it 
is fugitive. It may slip more quickly away ; rarely does it 
linger on. In severer cases it is more likely to persist till 
the third or perhaps the fourth day, and may leave stains ; 
or (in one case only complicated by diphtheria) to the fifth 
day and become petechial. It appears as “spots” first 
upon the face, and extends to the tips of the lips (never the 
case in scarlatina), and then rapidly to the trunk and upper 

ts of the extremities, especially on their inner as 

not often to the legs, forearms, hands, and feet. It consists 
of “‘ spots,” composed of groups of papules of a light-violet 
or pinkish tint, contrasting with the dark-violet or almost 
livid hue of the morbilli. They are irregular in shape, and 
remain discrete at first, and then in arrangement the rash is 
like that of morbilli on a small scale. In these diseases 
patients speak of ‘‘the spots,” while in scarlatina they speak 
of the ‘“‘rash.” Soon the “spots” begin to run together, 
and to lose their raised character ; and in fading the colour 
becomes lighter, and the rash “‘ blurred,” so as to be of itself 
indistinguishable from scarlatina. This change in arrange- 
ment (notin colour, of course) may be compared to that 
duced by rubbing over with the dry hand a Jot of ots 
made on an ordinary slate with pencil, This ‘‘ blurred” or 
“*smudged ” appearance is seen chiefly, or almost altogether, 
= the trunk, and is most marked at the epigastrium 
about the end of the second or the third day, when the rash 
has faded, or nearly so, elsewhere, In severer cases the 
rash is darker*in colour, and does not become so readily con- 
fluent (except in one case, that with diphtheria, in which it 
formed a complete covering to the body), and then it is more 
like morbilli, and sometimes shows a suspicion of vesicles. 
Usually it is very sparse, and remains discrete when present 
on the lower parts of the extremities. Desquamation, if 
any, is rarely more than a mere powdering of the face, neck, 
and chest, and is over by the end of the first week. I have 
seen branny desquamation of the arms, nevertheless, 


(To be concluded.) 


A CASE OF HEMIPARAPLEGIA SPINALIS; 


WITH REMARKS ON MUSCULAR SENSE, ETC, 
By JAMES MACKENZIE, M.D. 


N. P——, aged thirty-eight, a baker, when examined on 
Dee. 13th, 1880, complained of loss of power in the lefc leg, 
want of feeling in the right leg, and difficulty in evacuating 
his bladder and rectum, 

History of the present attack. — In the month of June, 
1880, the patient became conscious of an indefinite numb 
feeling at times creeping over the right leg. In the follow- 
ing month the sexual power disappeared, and a little later 
he began to experience a difliculty in voiding urine, till 
ultimately he could pass but a few drops. Catheterisation 
having been resorted to, a large quantity of urine was 
drawn off. He himself used the catheter for three weeks, 
when a partial return of the bladder cootrol caused him to 
desist. A difficulty in getting the bowels moved manifested 
itself at the same time, for which castor oil and injectious were 
unavailingly tried. Obtaining no relief, he one day passed 
his finger into the bowel, aud, slowly withdrawing it, the 
feces tollowed. He says there is a constant bearing-down 
sensation, as if the bowels required relieving, but without 
the above device this cannot be done. A month ayo the left 
leg became weak, a symptom which has increased so that 
during the last ten days he has had to trail it behind him as 
he walked. His previous health bas been good, and nothing 
of importance was elicited from an ioquiry iato his sociat 
condition aud family history. 

Present condition.—Patieat is 5ft. 7io. in height, well 
built and muscular, and of fair complexion. The skin is 
moist and warm. Temperature is natural, no detectable 
elevation in eitherleg. [here are two small cicatrices in 
the left groin, which he says followed upon a blow on the 
testicle twelve years ago. With apparent sincerity he denies 
the possibility of a chancre, though he admits having ac- 
quired a gonorrheea about this period. I caunot detect any 
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cicatrix on the penis. Of possible specific sequela there is 
only a statement of his hair falling off in considerable quan- 
pb ey years ago. On the outer and upper part of the 
right leg there is a large red inflamed patch, six inches by 
three, with a blister the size of a florin in the centre. 
patient was unaware of this condition till I called bis atten- 
tion to it. After conjecturing for a time what might be the 
cause, he remembered that while on a low stool, that mora- 
ing, he discovered that his bare knee was almost touching 
the bars of the grate, in which a good fire was burning. From 
inquiry into the position and posture of the patient L had no 
doubt that this was the cause. 

Nervous system ; motor.—The patient as he lies in bed is 
generally raised to almost a sitting posture, with his legs laid 
straight out before him. The voluntary movements at all 
the joints of the left leg are weakly performed, and their 
extent limited. The voluntary movements on the right leg 
are strong and good. The patient with difficulty gets out of 
bed, having to assist the left leg in its progress with his hands. 

standing he has to balance himself with the aid of 
convenient objects) He can walk, but does so trailing the 
left leg in the manner of an ordioary hemiplegic. Standiog 
with his heels together he sways from side to side and before 
backwards, and pees falls, usually to the left side. 
Daring the time he is standing there is observed an ever- 
changing contraction and relaxation of the tendons of the 
right foot and leg as he attempts to steady himself. These 
movements are similar to those in the leg of a man who 
attempts to stand on that leg alone. There is no action 
whatever to be seen or felt in the tendons of the left leg. 
When he recovers himself from the inevitable stumble there 
follows a series of clonic contractions of the left quadriceps 
muscle. No motor abnormalities are observable in any other 


part of the body. 
.—The patient complains of a numbnees in the right 
leg aod belly as high as the twelfth rib. On the left side 
the cutaneous sensations are naturel. Sense of touch on 
the right leg :—he localised with considerable accuracy any 
spot touched. He is unable to distioguish two points 
plied at once, thinks there is but one, and indicates its 
abe as some place between the two points. Even when the 
points are a toot distant, it is only after pressing hard and 
waitiog some time that he becomes aware that there are two 
points being acted upon. Senses of _— and temperature 
are almost entirely abolished, as indicated by the above- 
mentioned burn, still he is vaguely conscious of these sensa- 
tions when his mind is actively engaged in searching forthem. 
These abnortnalities extend all over the right Jeg, the right 
side of the abdomen to a short distance above the symphysis 
pubis, slanting upwards and outwards to the level of the 
twelfth dorsal vertebra, but become less marked towards the 
upper portion. They are also limited to the right side of the 
scrotum and penis, the mucous membrane of the urethra as 
well as the skin exhibiting the diminished sensations. 

Reflex.—(\) Skin: On tickling the sole of the left foot the 
movements consequent are exaggerated ; right foot natural. 
(2) Teadinous: The patellar is very much exaggerated. It 
is not set up by striking the bones in the neighbourhood, 
provided that the tissues connected with the tendon be not 
stretched by the blow. Slight reflexions also got in tibialis 
anticus, extensor pollicis, and extensor communis digitorum. 
Ankle clonus readily set up. The patient knows easily where 
his legs are A eee Examination of the spine and cranium 
reveals no rmality. The special senses are quite normal, 
and the mental condition perfectly clear. 

Genito-urinary system.—Micturates frequently, and with 
some difficulty. Since he bas been able to pass water, and 
left off catheterising, he has had to perform the act bending 
forward and straining hard. After he had evacuated the 
bladder to his own satisfaction, I detected by percussion that 
it was not empty, and on sing the catheter drew off 

ounces of urine. He has no pain in this region, and 
the urine betrays no chemical or microscopical abnormality. 
The sexual functions still in abeyance. 

Digestive sustem.—Tovgue clean, and swallows well. 
Has a good appetite, and no discomfort after food. The 
bowels cannot be moved save by the afore-mentioned device. 
Pargatives he has taken in large quantities. Oa rectal ex- 
amination with the finger, I found that the sphiocter yielded 
more readily than natural, 

Towards the end of January, 1881, the — became 
worse. He then exhibited the phenomena of hyperzsthetic 
bands encircling the abdomen—the hyperzsthetic portion in 
the left side being broader and a little higher than that of 


the right. The bands could not be distinctly mapped out 
owing to the variability of the impressions produced. Thus, 
having enclosed in ink spaces where the patient declares 
he f the pricking of a pin much less than natural, I pro- 
ceeded to other places. On returning to the first spaces, I 
find from his starting and exclamations of pain that the 
have become hyperwsthetic. The dulled impressions are 
either in the upper part of the hyperssthetic area, or slight! 
above, where they occasionally intermit with the how mf 
about the level of the ninth rib on the left side, and the 
tenth on the right. I have been unable to map out the 
areas on account of the extreme variability of the impres- 
sions. 

The sense of touch is all but gone, and in the right leg he 
can only tell that he is being touched provided that the 
object remains in contact with the skin for some little time. 
In like manner the other tests exhibit almost total abolition 
of sensation. The left leg exhibits a slight diminution of 
the sense of touch, but other sensations are quite natural. 
He is now unable to tell in what position his legs are placed, 
and is utterly at fault in discriminating between weights in 
both legs. The tendon-reflex is much exaggerated in both 
legs, more especially in the left. He is unable to walk, 
declaring that when he gets out of bed he does not know 
where his legs are, and is in constant danger of falling from 
the sudden uncontrollable jerkings of the left leg. Other- 
wise the voluntary power over the legs is in much the same 
condition as in the previous description. Percussion over 
the spine elicits symptoms of considerable tenderness over 
the eleventh and twelfth dorsal vertebre and first lumbar 
vertebra. Electrical stimulation with both currents reveals 
no abnormality in the muscular contraction. The sensation 
to this stimulation is absent in the right leg, but natural in 
the left. After this he was put upon antisyphilitic remedies, 
first the iodide of potassium, and afterwards a course of mer- 
curials by inunction, till the physiological symptoms were 
developed. He gradually improved, a year later his con- 
dition was as follows :— 

Examined Feb. 25th, 1882.—His general health is very 
good, and he has latterly been increasing in weight. Cireula- 
tory and respiratory systems are healthy. Nervous system. — 
Motor: Voluntary power of executing movements at the 
joints of the left leg is small. Passive movements are 
resisted, more especially at the knee. The right leg is 
powerful, and under complete control, and passive move- 
ments unrestrained. In walking he trails the left leg. 
Sensory: Right leg always feels cold, and when he himself 
is cold he feels as if cold water were ranning down his right 
leg. The sensibility to simple touch, however lightly 
applied, is good on both sides, and he localises accurately 
the spot touched. Tickling good on left; on the right 
diminished at the sole, and above the knee for some distance, 
and is nearly absent over the intermediate part of the leg. 
Pain natural in left leg; diminished and delayed on right. 
On both legs he can distinguish pinching from pricking. 
The sensibility to pain becomes about equal on both sides 
at the groin, but there is still a marked diminution of the 
sensibility on the right side of the penis and scrotum. He 
ay se points to within three inches on the left 
leg, but they have to be many inches asunder before he can 
distinguish them on the right. Temperature: He is unable 
to distinguish cold test tubes from hot on the right leg, and 
the inability to distinguish extends as high as the level of the 

vic brim on the abdomen. Reflex.—Skin: On tickling 
ett sole sensation is natural ; muscular response diminished. 
Right sole movement natural; sensation diminished. 
Tendon: this is exaggerated on both sides; the tendons at 
the ankle are all susceptible, including the tibialis anticus ; 
a few of these (tibialis anticus and extensor longus pollicis) 
contract on tapping the bones in the neighbourhood. Sense 
of position : Is a little out of bis reckoning with left leg, but 
accurate with the _— Weights: Very accurate with 
right leg ; with the left leg he can discriminate between 1 1b, 
and 2lb,, and tell their relative weights, but 51b. he can 
scarcely lift, and thinks that there is about 20 lb, resisting 
him. Galvanism : Cutaneous sensation diminished in the 
right eg muscles contract equally and naturally in both 
legs. Thece is no diminution in the bulk of the legs on com- 
paring present measurements with those taken a — ago. 
Genito-urinary : There is considerable difiiculty mictu- 
rating, and he accomplishes the act by two methods. In 
the one case he stands supported, stooping slightly forward, 
with the left leg thrown backwards and outwards. After a 
time a drop of wine escapes, followed soon by a few drops 
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more, and latterly by a fair stream, but projected with 
little force. If he should talk during the act the flow stops, 
and he has to strain to get it to resume. He cannot tell 
when the stream stops or when it flows save by watching 
it. A few ounces are left in the bladder after the com- 
pletion of the act by this method. In the other method he 
assumes a sitting posture, and poatng his finger into the 
rectum there immediately ensues a full and forcible stream 
of urine. It generally stops soon after the finger is with- 
drawn, and is excited by its reintroduction. either by 
this method is he aware from urethral sensations that he 
voids urine. In this way the bladder can be completely 
emptied. The power of coitus is still in abeyance. Di- 
gestive : Tongue clean ; no discomfort after meals and ap’ 
tite fair. The bowels are very costive, and he has to take 
castor oil frequently in order to get a liquid motion, other- 
wise the faeces become hard and lodge in the rectum, whence 
they have to be displaced with the finger. On — the 
finger into the rectum the sphincter is found laxer than 
natural, yet there is no incontinence. 

The diagnosis in this case points to a syphilitic gum- 
matous tumour, situated either in the substance of, or in 
the sheath and pressing into, the left half of the spinal 
cord at the upper part of the lumbar enlargement. Latterly 
the gumma having in all likelihood been absorbed has left 
the tissues permanently damaged. 


(To be concluded.) 


ORCHITIS, WITH SLOUGH OF A PORTION 
OF THE TESTICLE, FOLLOWING 
TYPHOID FEVER. 


By C. E. HARRISON, M.B. Lonp., F.R.C.S., 
SURGEON, 2ND BATTALION, GRENADIER GUARDS, 


Mr. X——, having passed through the fatigues and 
exposure of the recent campaign in Egypt, arrived at Cairo 
with his battalion on September 17th. On the 27th, having 
felt unwell for some days previously, he was seized with 
intense headache, high temperature, and other febrile sym- 
ptoms, which, after running a somewhat irregular course, 
developed the characteristic features of typhoid fever. The 
rose-spots, the character of the dejections, condition of the 
tongue, enlargement of the spleen, and pulmonary congestion 
were all marked. On October 27th he was considered 
suflicient!y convalescent, although still weak, to leave Cairo 
by river steamer for Alexandria, travelling thence to England 
in a hospital ship. There was some return of diarrhea 
during the voyage home, and on his arrival in England on 
November 14th he was exposed to the cold east wind then 
ue On the following day his temperature was 

2°, and there was some looseness of the bowels. On 
the afternoon of the 16th he was suddenly seized with 
pain in the right testicle, which became very acute during 
the night. On the 17th I found the testicle considerably 
enlarged, with redness and cedema of the scrotum. The 
epididymis was but little affected. There was no gleet 
or history of urethral discharge, and no local inj could 
account for the acute orchitis. Considering his weak state 
of health, it was deemed unadvisable to abstract blood. 
Fomentations with poultices and extract of belladonna were 
applied, and a saline mixture, with an opiate at night, was 

ered. On Noy. 18th the patient experienced considerable 
pain in the testicle, which came on in paroxysms, There 
was some fulness and tenderness in the line of the spermatic 
cord. Temperature 102°8°. On the 2lst the temperature was 
101°4°; pulse 96; slight shivering. On the 27th indistinct fluc- 
tuation was felt. Sir James Paget, who had seen the patient 
on the 2lst, approved of an exploration being made with the 
e of an hypodermic syringe, but the presence of pus 

was not detected. This is probably accounted for by the 
needle having = into a portion of dead tissue which 
was subsequen y, thrown off as a slough. On Dec, 13th the 
fluctuation was distinct. Two incisions were made, but little 
pus was evactuated. On the 14th the temperature was 99°. 
A small portion of slough presented between the edges of 
the upper wound, and this continued to increase in size, 
extruded. Having reached the size of an 
» the slough finally came away at the end of the 


montb, and the wounds completely healed. At the present 
time the testicle is considerably diminished in size, no 
farther trouble has resulted. a 

To those interested in this rare sequela of typhoid fever, 
an interesting paper by M. Widal, and a discussion on the 
subject, will be found in the “ Bulletin de la Société Clin. de 
Paris,” 1877-78, p. 142. M. Dieulafoy here mentions that 
he has seen a case of suppuration, and that M. Chedevergne 
has reported another. Various causes to account for the 
complication are here suggested. M. Vallin su 
catarrhal inflammation of the seminiferous ducts ; M. 
thrombosis of the spermatic veins ; M. Hallopeau, p»renchy- 
matous lesion rendering the organ susceptible of injury. 
the same volume, p. 229, M. Sabourin rts a case. In 
the “‘Archives Générales de Médecine,” 1878, vol. ii., p. 595, 
M. Hanot reports several cases, one case being almost 
identical with the subject of the present report. M. Paul 
Larquier published a thesis in 1882, entitled ** L’Orchite dans 
la Fitvre Typhoide.” Dr. Marston in his excellent paper 
on the fevers of Malta and the Mediterranean in the reports 
of the Army Medical Department, 1861, speaks of rheumatic 
orchitis as occurring after the Mediterranean remittent fever. 
He mentions one case of suppuration. Dr. Duffey’s paper 
(in the Dublin Journal, 1872, vol. i., p. 97) was referred to in 
your issue of Dec. 9th. Prof. A. 
Cyclopedia, vol. i., p. 181, speaks of the comp n, 
All the cases that I ever saw ran a 
course.” As to the cause, may not orchitis be close) to 
parotitis, which is also a sequela of typhoid, and may not 
both be described as an expression of blood-poisoning ? 

Wellington Barracks. 


THE LIGATURE-TIGHTENER. 


By JOHN CLAY, M.R.C.S. &., 
OBSTETRIC SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


Tue instrument represented in the accompanying wood- 
cut is devised, as its name indicates, for the purpose of 
tightening and securing a ligature ap- 
plied to a structure so situated that the 
fingers cannot be efficiently used to 
tighten it; or of being applied to a 
morbid growth, the size of which may 
require greater constricting power than 
can be produced with the fingers alone. 
The ligature recommended is one com- 
posed of five or six strands of the best 
white thread, the strands being from 
fifteen to eighteen inches in length. 
The ligature is passed twice round the 
part to be tied, as shown in the woodcut. 
The ends of the ligature are fastened 
to the stem of the instrument, which 
is then worked as an ordinary wire-rope 
écraseur. If the ligature is properly 
applied to the part, no second tying of 
it is required, ay single liga- 
tures may be tightened the instru- 
ment. Wire may be w to constrict 
a morbid growth, either temporarily or 
permanently, before removal. The wire 
is applied singly around the growth, 
and is crossed before fixing it to the 
instrument. When sufficient constricting 
power has been produced, the wire is 
twisted by making two or three turns 
of the whole instrument. The instru- 
ment has proved very useful in a sub- 
peritoneal pedunculated growth of the 
tes 
epithelioma. na 

a wth of the rectum, in a female, 
t was found highly efficient in con- 
trolling the severe hemorrhage which 
xed and tied in two ons. e ’ 
for me by Messrs. Mappin and Co., surgical instrument 
manufacturers, New-street, Birmingham, 

B rmingham. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nu.la autem est alia pro certo noscendi via, nisi quamplurimas et morbo! 
et dissectionum historias, tum alioram tum mom collectas Rater, ot 
inter se De Sed. et Caus, Morb., lib. iv. Proemium, 


KING'S COLLEGE HOSPITAL. 


PARALYSIS OF THE SERRATUS MAGNUS AND RHOMBOID ; 
ELECTRICITY ; IMPROVEMENT ; REMARKS, 


(Under the care of Dr. FERRIER. ) 


For the report of the following case we are indebted to 
Dr. Norman Dalton, medical registrar :— 


John C—, aged forty-four, presented himself at the out- 
patient d ent of this hospital on March 29th, com- 
plaining of weakness in the right upper limb. His atten- 
tion had been drawn to an undue prominence of the right 
shoulder blade. The following notes were taken :—The 
pies works in a foundry at Woelwich and occasionally 

the mixing of metals, including lead, but the latter 
only in smal. quantities. He has never had colic and there 
is no definite blue line on the gums. Asa rule he works 
with a hammer all day, using the right arm only. He has 
been a free drinker all his life, and states that he had an 
attack of delirium tremens six or seven years ago. With 
this exception he has had excellent health. He has never 
had syphilis or ague, and he has never suffered from 
neuralgic pains. About eight weeks , on a Sunday, he 
found on waking that he had completely lost the use of his 
right upper limb. He could not raise his hand to his mouth 
nor remove his arm from his side. He had gone to bed 
feeling quite well, and neither before nor since has his 
a health suffered in any way. He is quite certain 

t no feverishness or other general symptom preceded or 
accompanied the onset of the paralysis. There was no 
draught in his bedroom, and his position during sleep had 
not been in any way cramped. He had had no blow on the 
shoulder, Besides the loss of power he had some pain in 
the muscles of the right upper arm and over the shoulder 
blade on thesameside. T'here was no loss of sensation in the 
affected limb, and he has had no twitching of the muscles. 

On the Monday his condition remained about the same, 
but on Tuesday he had recovered sufficiently to return to 
work, and use the hammer with his right arm. In about a 
week he had completely recovered the use of his forearm, 
but the limb as a whole remained weak. He noticed this 
particularly when he had to push before him avy heavy 
object (e.g., a track). His fellow-workmen remarked that 
when at work his right shoulder-blade projected to an 
unusual extent, and he himself noticed that on leaning back 
in a chair, the right shoulder-blade was the first to touch the 
back, so that the lower angle became sore. 

On patient his general muscular development 
was found to be good. There was no appreciable difference 
in size between the muscles on either side, except that the 
inferior digitations of the serratus magnus were very evident 
on the left side, and absent on the right. This became more 
evident on making the patient rapidly extend his arms for- 
wards (as in striking straight from the shoulder), when the 
digitations on the left side started up into marked pro- 
minence, while those on the right did not become visible. 
This movement was also executed more forcibly with the 
left than with the right arm. On examining the back (his 
arms hanging by his side) it was found that the distance 
from the posterior border of the scapula to the middle line 
was as nearly as possible equal on the twosides. There was 
slight flattening in the position of the right rhomboid muscles. 
The angle of the right scapula was about one inch lower than 
the left; and, compared with the latter, it made a very marked 
projection, and its outline was much more evident. He 
could raise both arms with equal facility to a position at right 
angles to the trunk and in the same plane. In this position 
the prominence of the right scapula became more marked, 
it being ible to introduce the fingers between the lower 
angle aud the ribs from behind. The left arm could be 
raised straight up above the head, while the right could 
scarcely be raised beyond the position at right angles to the 


trunk. On lifting the arm with the hand it could be raised 
to the same position as the left arm without difficulty and 
without causing pain, the structures about the joint offering 
no resistance. e undue prominence of the right scapula 
was most marked when he stood with both arms extended 
forwards at right angles to the trunk. In this position the 
whole bone stood out like a veritable hump on the right 
side of the back. The reaction of the right serratus magnus 
and of the right rhomboid muscles to the interrupted current 
was distinctly diminished, while their reaction to the constant 
current was increased. There was also qualitative change 
in the reactions, and the contractions were of the sluggish 
form seen in the reaction of degeneration. The other muscles 
on the right side, including the trapezium and the levator 
anguli scapul, gave normal reactions, as did all the muscleson 
the left side. The urine contained about one-eighth albumen. 

On April 12th the following note was made :—Under the 
influence of general treatment and occasional applications 
of electricity, faradaic and galvanic, the patient has steadily 
improved. He can now raise the right arm considerably 
beyond the position at right angles tothe trunk. Faradaic 
excitability of the right rhomboids and serratus magnus has 
slightly improved (?). Their galvanic excitability is in- 
creased, the reaction being sluggish, acc=ccc. On 
April 26th he was seen again, and the affected muscles 
showed further signs of improvement. 

Remarks by Dr. FERRIER.—Dr. Ferrier considered that 
this was a case of combined paralysis of the serratus magnus 
and rhomboid, resulting in all probability, as not unfrequently 
happens, from over-exertion. Though the patient was in 
some measure ex to lead poisoning in his work, yet 
there was no indication of any of the toxic effects of lead 
otherwise. That the paralysis did not depend on a limited 
anterior polio-myelitis was shown in the entire freedom of 
the deltoid and other muscles which are innervated from the 
same segment of the spinal cord and its corresponding motor 
root. The cause of the ge | was therefore most pro- 
bably a peripheral affection of the nerves of the serratus 
magnus and rhomboid, induced by the constant strain and 
fatigue involved in the patient’s occupation. The serratus 
magnus occasionally suffers alone, and some discussion has 
taken place as to the exact position which the seapula 
assumes under such conditions. Perbaps in some of the 
cases described the conjoint affection of the rhomboid has 
been overlooked. When the’serratus magnus alone is para- 
lysed, the posterior border of the scapula is drawn nearer the 
vertebral column, and the inferior angle is somewhat raised 
and stands off the thoracic wall. This deformity, as has been 
well explained by Seeligmiiller, is due to the unantagonised 
action of the rhomboid, together with the action of the muscles 
attached to the coracoid process. In this case, when the 
arm was hanging quietly by the side, there was no appre- 
ciable difference between the distance of the two scapule 
from the vertebral column, and the right inferior angle was 
somewhat lower than the left. This was clearly due to the 
conjoint paralysis of the rhomboid. Had this not also been 
paralysed the deformity described by Berger and others 
would undoubtedly have occurred. But the deformity was 
brought out in a most striking and pronounced manner when 
the arm was extended forward and slightly adducted. The 
scapula then turned on a horizontal axis passing through the 
spine, by the agency of the muscles attached to the coracoid 
process, and the posterior border not being kept applied to 
the thoracic wall, owing to the paralysis of the serratus 
magnus, stood off like a wing. The electrical reactions of 
the affected muscles were such as are characteristic either of 
peripheral paralysis or of anterior polio-myelitis. The com- 
paratively rapid recovery was such as is seen in the milder 
forms of peripheral nerve lesion. 


MANCHESTER WORKHOUSE HOSPITAL. 


NOTES ON A COMPLICATED CASE OF ACUTE RHEUMATISM ; 
ERYTHEMA TUBERCULATUM ; ACUTE TONSILLITIS ; DYS- 
PHAGIA AND TRACHEOTOMY ; BRONCHO-PNEU- 
MONIA; RECOVERY ; REMARKS, 

For the report of the following notes we are indebted to 

Mr. C. B. Voisey, M.R.C.S., resident assistant medical officer. 

M. H——., aged thirty-one, married, labourer, was ad- 
mitted on Nov. 14th, suffering from rheumatic fever, which he 
attributed to exposure to wet and cold a few days previously. 

For ten days before admission he had been in bed at home, 

suffering intense pain in the joints, aud for one or two days 
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was covered with a red and irritable rash, which he described 
as similar to the one (erythema tuberculatum) that de- 
veloped during the time he was in hospital. Temperature 
on admission 103°4°. No albumen in the urine. 

The notes taken on admission were as follows :—He wasa 
man of iatemperate habits, and had syphilis twelve years 
ago; but he appeared strong and had never suffered from 
any acute illness except an attack of pleurisy last Whitsua- 
tide, which confined him to bed for three weeks. His father 
and mother are both dead. The former suffered severely 
from rheumatism ; the latter and a sister died from con- 
sumption ; of the other elevea children only one brother is 
liviag. From Noy. 14th to 25th inclusive, the case was one 
of ordinary acute rheumatism, progressing favourably under 
the ordinary treatment by twenty-grain doses of salicylate 
of soda and bicarbonate of potash every three hours. The 
pain and swelling cSeappesens from the affected joints (knees 
and wrists) on the 18'h (when the medicine was ordered to 
be taken thrice daily), when the temperature was normal. 
On the 26th, acute iuflammation of the left tonsil developed 
(temperature 103°2°; pulse 120) ; and the symptoms became 
so urgent during the succeeding twenty-four hours, owing to 
the rapid increase in the size of the gland, that repeated 
scarification was practised, and the patient placed in a 
steam-tent. About this time, too, the body was observed to 
be covered with a deep rose-coloured rash, consisting of 
round or oval elevated patche: of skin, varying from an inch to 
two inches in diameter(erythema tuberculatum), most marked 
over the chest and arms and least soon the legs. Subjacent 
and slightly adherent to many of the erythematous patches 
hard nodules were developed in the subcutaneous tissue, 
which were quite free from attachment to the deeper struc- 
tures. Such a patch, as described, was situated upon the 
outer half of the upper and lower eyelids of the left side, 
involving the neighbouring tissue for about three quarters of 
aninch. Another was observed on the outer side of the left 
arm. The backs of both hands were similarly affected. The 
dyspnoea and dysphagia were only Smpencalin relieved after 
each scarification of the tonsil by the removal of large quan- 
tities of thick tenacious mucus from the distended follicles ; 
and on the following day (the 27th) the patient’s condition 
became so critical that Mr. James Hardie, the medical 
officer, tracheotomy to prevent immediate aphyxia. 
After the operation the patient was again placed in a steam- 
tent, and obtained speedy relief. The erythematous patches 
and subcutaneous nodules had now lost much of their promi- 
nence, and the patches were fast fading. From the time 
the tonsil became inflamed it was necessary to administer 
nutrient enemata of milk, egz, and whisky, in which a 
dose of the medicine was placed, every three hours, (On the 
morning of the 25th the only remaining indications of the 
erythema were a number of bruise-like cutaneous discoloura- 
tions ; but now erysipelas made its appearance oa the bridge 
of the nose, and, daring the two following days, had 
spread rapidly upwards on to the scalp and down over 
the face. Tincture of perchloride of iron and sulphate of 
quinine were now prescribed, and by this time the tonsillitis 
had sufficiently subsided to allow of both medicine and 
nutriment being taken by the mouth. Oa the evening of 
the 30th tightness and constriction across the front of the 
chest were complained of. An examivation revealed rhonchi 
all over both lungs with dulness and tubercular breathing 
at the bases posteriorly. Temperature 104°8°; pulse 120. 
With the subsidence of the erysipelas the lung symptoms 
became more marked, the cough being very troublesome, the 
expectoration free and rusty, and the breathing rapid aud 
difficult. The condition of the patient at this time was very 
critical, owing in part to the lung complication and in part to 
the inability to take sufficient nourishment, for the tonsil was 
still slightly enlarged, and the incisions previously made 
into its substance had assumed a very unhealthy and 
sloughy appearance, and were such as to render the act of 
deglutition extremely painful, if not indeed absolutely im- 

sible. The heart too showed signs of weakness, as 
dicated by the pulse and the appearance of cedema on the 
backs of both hands; none in the feet. A careful stetho- 
seopic examination on several previous occasions failed to 
detect any murmur, and even now only the slightest blowing 
can be heard over the apex accompanying the first sound. 
The heart was enlarged, the apex beat being on a level with 
the nipple line. The occurrence of dropsy in the hands and 
not in the feet may possibly be explained by the fact of the 
tissues in the former having been injured by the erythema, &c., 
and consequently more unhealthy and predisposed to edema. 


Aa examiuation of the urive on Nov. 29th led to the dis- 
covery of merely a trace of albumen, which could easily be 
accounted for by the high fever ; no casts. By Dec. 7th the 
— was very weak, and an attempt to sit up in bed 

rought on an attack of syncope. The lung complication 
was treated locally by hot applications to the chest and by 
the internal administration ot a mixture containing tincture 
of digitalis, tincture of squills, and carbonate of ammonia 
every three hours, The patient gradually improved, the 
first manifestation of improvement being indicated by the 

alse becoming stronger and more regular, and the drops 

isappeariog from the upper extremities. Henceforw 
convalescence was uninterrupted, and on Jan. 26th, the 
patient expressed himself as feeling well and strong, and 
persisted against advice in taking his discharge and returning 
to his occupation as a labourer. 

Remarks by Mr. Votsey.—The peculiarity of this case 
consists in the multiplicity of its complications. In addition 
to the cutaneous eruptions, miliaria, and sedamina, usually 
seen in many cases of acute rheumatism, and other acute 
febrile diseases, this case was still further complicated by 
two other eruptions, erythema tuberculatum and yo 
sipelas. Most text-book agree that one or other of 
various forms of erythema may occur in the course of acute 
rheumatism, but there is a difference of opinion as to the 
occurrence of erysipelas in such cases. The case is further 
peculiar as showing, what has been observed before, that 
acute tousillitis may be of rheumatic origin, and it is on these 
grounds possibly that salicylate ‘of soda and bicarbonate of 
potash have been recommended, the former internally, the 
latter locally, as efficacious in cases of uncomplicated quinsy. 


GAOL HOSPITAL, KAIRA. 
DEATH FROM AIR IN THE VEINS AFTER PARTURITION, 


(Under the care of Surgeon D. CaAs. DAVIDSON, 
Indian Medical Service. ) 

IN March last a Hindoo woman was admitted into the 
Kaira Gaol Hospital, and safely delivered of a female child, 
The labour was perfectly natural. The head presented, the 
placenta came away at the usual time, and there was no 
post-partum hemorrhage. About three-quarters of an hour 
afterwards the woman died, without any ostensible cause. 
There had been no hemorrhage or convulsions. The patient 
had been taking some nourisument when she suddenly fell 
back and expired. 

At the post-mortem examination, two hours after death, 
the uterus was found empty, with large and somewhat dis- 
tended veins; the right side of the heart contained a quan- 
tity of air mixed and churned up with blood, and which escaped 
in bubbles ; the lungs were congested ; all the other organs 
were normal. 

This is another case which might be added to the list of 
those already recorded of sudden death following parturition, 
presumably due to the entrance of air ioto the veins ; and 
having occurred in a native of this country, in whom the 
dangers of childbrth are generally supposed to be compa- 
ratively trivial, it may perhaps not prove uninteresting to 
some of your readers. 


Medical Societies, 
CLINICAL SOCIETY OF LONDON. 


Lingual Dermoid Cyst.—Stretching the Facial Nerv:.— 
Spondylitis Deformans.—Epithelioma.—Nodes in Con- 
Syphilis.—Infantile Hemiplegia, 

AN extra meeting of the Clinical Society of London was 
held on Friday, Jane Ist, Dr. Andrew Clark, President, 
in the chair. There was only a small attendance of members, 
but a large number of commanications were read. At the 
close of the meeting the Society adjourned until October 
next. 

The committee on Dr. Tyson's case of Leprosy reported 
that sections of a piece of skin removed from the lad showed 
the presence of the peculiar bacilli noticed by Dr. Thin and 
others in tuberculated leprosy. 

Mr. BARKER related a case of Large Sebaceous or Dermoid 
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Cyst in the Tongue, removed by operation, with cure. The 
case was one of a woman, aged twenty-eight, who had first 
noticed pain and difliculty in swallowiog seven years before. 
Soon after a swelling was observed exactly under the tongue 
in the middle line, and directly behind the symphysis menti. 
This had been increasing ever since. On admission into 
University College Hospital it pushed the mucous membrane 
forwards and upwards, so as to make an interval between 
the jaw and the root of the tongue of quite an inch broad. 
It also projected beneath the chin for about an inch and a 
quarter. The skin over it here was perfectly normal, and in 
no way attached to the tumour. The whole tongue was 
thrust much upwards, and its dorsum rested against the 
hard palate. The tumour was painless, and fluctuated over its 
whole surface ; there was no trace of inflammation anywhere 
about it. On puncture with a grooved needle, typical seba- 
ceous matter was obtained. On Aug. 12th, 1882, Mr. Barker 
removed the tumour by a straight incision in the middle line 
under the chin. The tough cyst was reached above the 
mylo-hyoid muscle, and lay here partially separating the 

io-hyoidei. It was easily separated from its bed, which 

y almost entirely between the genio-hyo-glossi muscles, 
and reached quite up to the dorsum of the tongue, only 
covered by the tough mucous membrane of the latter, 
Blunt instruments and scissors were used, and hardly a 
trace of blood was lost, no vessels requiring to be secured, 
except one tiny twig, which was pinched. The wound 
having been well cleansed with carbolic solution, the skin 
was brought together with four silver sutures, and the 

cavity drained with a tube. The wound healed in 
a few days without any suppuration or reaction, and the 
tient left the hospital on the sixth day after operation. 

e cyst (shown), being removed entire, was found very 
tough and firm-walled. [t measured 3in. by 14 iv., and was 
somewhat uniform. Its contents were like porridge, with a 
faint, sour smell, and under the microscope were seen to be 
typical sebaceous material. Its wall was fibrous, lined by 
a thin, glistening membrane, leaving no doubt as to its 
nature. Mr. Barker stated that after careful search he had 
been able to collect only sixteen recorded cases of lingual 
tumours of the kind, exclusive of his own two. From an 
examination of these, it appears that these cysts may occupy 
three distinct situations in relation to the tongue :—(1) Be- 
tween the genio-hyo-glossi muscles in the middle line; 
(2) they may be unilateral—that is, lie between the mylo- 
hyoid muscle and genio-hyo-glossus of one side; and 
(3) they may be bilateral, lying above the mylo-hyoid and 
below the genio-hyo-glossi of both sides. Their contents 
vary very much, as also the age of the patients among 
whom they are met, al‘hough they appear to be, in a sense, 
congenital. Mr. Barker preferred complete enucleation, 
without opening the sac, as the easiest and safest operation. 
This may either be done from the mouth or by a median 
incision, as in the last of the author’s two cases. The scar 
left by the last method is ye trifling, as seen in the patient 
exhibited, and the ease and safety of the operation are greatly 

where larger cysts have to be removed. 

Mr. R. J. GODLEE read a paper on Cases of Stretching 
the Facial Nerve for Tic Convalsif. The first case was the 
conclusion of one reported in vol. xiv. of the Transactions of 
the Clinical Society, page 44, by Dr. W. Allen Sturge and 
Mr. Godlee, that of a lady, aged seventy-two, in whom the 
operation had been performed for right-sided tic. The result 
was almost complete relief for nine months, when the 
spasm recommenced as the result of a sudden and severe 
nervous shock, and gradually regained all its former intensity. 
The patient remains in tolerably good health, but still suffers 
from some neuralgic pain in the face, principally in the right 
supra-orbital nerve, and at the top of the head, on the left 

e, at the seat of an old injury. She is unwilling to 
undergo any further operation. The next case was that of 
aman, thirty-six, who had suffered from bilateral tic 
for some years without assignable cause. There was no 
—— and no source of reflex irritation, except some 

carious stumps of teeth. It was made worse by ex- 

to cold and bright t and excitement. He 

slight supra-orbital neuralgia on the left side. He was 
kept under observation for some months, and improved 
while lect rest was maintained, but relapsed when 
allo to goabout. The left supra-orbital nerve was first 
divided subcutaneously without good effect, and subsequently 
the left, and afterwards the right, facials were stretcned by 
the same method as in the former case. In both instances 
the twitching recommenced atter three months, as the para- 


lysis disappeared and returned as severely as before the 
operations. Arguments were adduced in favour of the mischief 
in these cases being situated in the region of the medulla ob- 
longata, and references were made to as many reported cases 
as the author could discover. It was shown that, though all of 
these had been reported at first as examples of success, in 
all (except in one reported by Mr. Southam of Manchester, 
which remained quite well after two years) more or less 
return of the twitching had occurre Some, however, 
according to reports carried up to the present time, remain 
to some extent improved. The total number of cases in the 
table amounted to thirteen. It was then urged, that if Mr. 
Southam’s case did not exist, we should have to consider this 
chapter of surgical therapeutics closed, but that while it 
remained well there was still a certain amount of hope that 
the operation might be sometimes successful. It was lastl 
pointed out that the stretching of a small nerve on a hoo 
acts differently from the stretching of a large nerve with the 
fioger. In the latterclass of cases theeffect was probably either 
a loosening of the nerve from its sheath, or some influence on 
the nervous centre ; in the former it caused a solution of con- 
tinuity of the nerve, but with acertainty of union. The modus 
operandi was, therefore, omer. | not a profound effect upon 
the centre, as had been sup , but merely the breaking 
of a bad habit, which must be taken for what it is worth.— 
Mr. H. PAGE thought the operation had been done oftener 
than might be inferred from Mr, Godlee’s table. His 
colleague, Mr. Pye, stretched the left facial nerve and 
obtained relief for his patient for four months, but lately the 
spasms had returned after a severe fright. He himself had 
stretched the facial nerve for an obstinate case of incomplete 
facial paralysis, with had been attended with some very 
slight improvement. Dr. Braun had recently made ob- 
servations on the effect of stretching the sciatic nerve, and 
he had fouad movements produced in very distant parts of 
the spinal cord.—The PRESIDENT agreed with Mr. Page 
that the table was really incomplete. Mr. Hutchinson had 
stretched the facial nerve in a patient of his two years ago 
with complete relief. He thought that Mr. Godlee’s paper 
was one of considerable value. 

Mr. H. H. CLUTTON read notes of a case of Spondylitis 
Deformans. The patient, who had been exhibited at a 
previous meeting, was thirty years of age, and the subject of a 
very severe form of anchylosis of the spinal column, In the 
family history there was nothing to indicate heredi taint. 
In his previous history there was strong evidence of rheu- 
matism affecting the joints. When nine years old he was 
confined to bed for rheumatism, which, with several inter- 
missions, lasted for six months. It began in the metatarso- 
phalangeal joint of the right big toe. It then attacked the 
right knee, and fioally the right hip. The latter joint had, 
he said, remained stiff ever since. Six years ago he had a 
painful foot, which the doctor called rheumatic gout. He 
had never had any venereal disease of any kind, and, beyond 
the attacks above described, had always had good health, 
Three years ago he first felt pain and stiffuess in his 
neck, bat they had caused him little inconvenience till the 
last six months. He can give no account of his back or 
chest, and is not aware that they are fixed and immov- 
able. For the last three months his left shoulder has been 
stiff and painful, and he still occasionally suffers from 
rheumatic paios in the right hip. His present condition is 
one of almost complete anchylosis of the spinal column. He 
stands with the left leg advanced in front of the right, with 
the knees bent, and in a stooping posture. His spine presents 
one large dorsal curve, with the convexity backwards. The 
head is craned forwards, and the chest sunken and pees 
The movements of the head are very much impaired, although 
not as yet completely destroyed. He cannot turn his head at 
all to the right, and only slightly to the left, the nose moving 
about aa inch and a half from the median line. The 
lateral movements ordinarily obtainable in the cervical region 
areentirely absent. In raisiog and depressing the head, the 
chin only moves three inches. There is no movement what- 
ever in the lowercervical vertebrae. Thisis very appareat on 
trying to make the patient briag his chin towards the sternum. 
On bending the whole body forwards, it is seen that the spinal 
column is quite rigid; there is no separation between the 
spinous process, or increase of curve. With the knees extended 
the tips of the index fingers just touch the patella, and this 
movement appears to be etfected by the hip-joints, The 
respiratory movements are entirelyabdomival. Onthedeepest 
inspiration there may be some slight expansion, but there is 
no elevation of the ribs. His height is now 5ft. 2in., and 


| 
{ 
4 
4 
4 
i 


Tse LANCET,] 


CLINICAL SOCIETY OF LONDON. 


[June 9, 1883. 1001 


he is quite sure that some years ago he was 5ft. 54in. As 
to other osteo-arthritic chan the patient has several 
creaking-joints and distinct ‘‘ lip-growths” in both shoulders 
and big-toe joints. He has also distinct limitation of move- 
ment in the left shoulder. The right great trochanter is 
larger than the left, and tender on pressure. All the other 
joints except those named seemed perfectly healthy. Such 
an extensive and severe form of anchylosis of the spine, 
with or without osteo-arthritic changes elsewhere in the 
body, was a rare condition in a man thirty = of age, 
and it was on this account Mr. Clutton brought him before 
the ~w A similar case was shown at this Society 
by Dr. Allen Sturge, and is recorded in the Clin. Soc. 

rans., vol. xii. 

Dr. LEDIARD also contributed notes of a case of Spondy- 
litis Deformans and Osteitis Deformans. The patient was 
a miner, aged ao, from Cumberland, who had suf- 
fered from repeated attacks of i] in the spine, and rheu- 
matic affection of the joints, and of late years stiffness of the 
spine and head, so that the body was bent forwards in a 
pa | posture. The spine was absolutely anchylosed 
except for slight movement in the neck, and the head was 
firmly fixed to the spine. Several joints presented chronic 
rheumatoid arthritic changes ; there was no movement of 
the chest walls, respiration being entirely diaphragmatic. 
The femora were curved forwards and outwards, and the 
shafts, somewhat massive, suggesting the disease known as 
osteitis deformans in possibly an early stage. The skull 
and clavicle were, however, unaltered.—Dr. Dyce Duck- 
WORTH said that if the changes in spondylitis deformans 
were the same as those in osteo-arthritis, it was remark- 
able that the spine was so rarely affected. He believed 
Mr. Hutchinson had said that gonorrhwal rheumatism 
was often the starting-point of spondylitis. The most inte- 
resting cases were those occurring in young people. — 
Mr. CLUTTON stated that his patient denied ever having 
had gonorrhea. 

Mr. GEORGE LAWSON related the history of two cases 
of E ithelioma which had occurred on old Cicatrices, and 
which he hadremoved. In the first case, the patient, a pale, 
anemic woman, aged thirty-eight, had lost, in childhood, 
the sight of both eyes, except the bare perception of light, 
from an ulcerative inflammation, probably diphtheritic, and 
which had caused complete adhesion of the upper and lower 
eyelids of each eye to the globe. The patient was admitted 
into the Middlesex Hospital in May, 1881, and the growth 
first commenced in the previous September. It sprang from 
the cicatricial tissue which united the left lower eyelid to 
the globe, and steadily increased until it obtained the 
dimensions shown in a drawing, the whole front of the eye 
being occupied by it. Mr. Lawson removed the growth and 
the eye. Two years have now elapsed since the operation 
was performed, and there has been no recurrence. In the 
second case, the patient, a strongly built man, aged thirty, 
was admitted into the Middlesex Hospital in March, 1881, 
with an epithelioma of the left thigh, which occupied the 

ter partof a large cicatrix. Twenty years previously his 

t thigh was crushed by a heavy cart passing over it, which 
caused great laceration of the skin and muscles. He was 
seven months in the Aylesbury Hospital, and when he was 
discharged there was still an unhealed superficial wound of 
about the size of a small saucer. He then went to work as 
a farm labourer, but the wound never healed. Two years 
and a half before his admission into the Middlesex the 
wound took on a newaction. It began to spread rapidly, the 
ge became large and fungoid, and it occasionally 

led. On admission, there was found an epitheliomatous 
ulcer measuring seven inches and a half by eight inches. 
Mr, Lawson amputated the thigh just below the trochanters, 
and although two years have elapsed there has been no 
recurrence of the disease. Mr. Lawson remarked that the 
cicatrices which seemed specially prone to epithelioma were 
the - cicatrices, such as are caused by a t destruc- 
tion of skin, and those cicatrices upon which there is a con- 
stant tension. Both the cases, he said, tended to show that 
if epithelioma can be completely excised before it has affected 
lymphatic glands, it is the form of cancer which is the most 
amenable to treatment; whilst experience has taught 
us that after the lymphatic glands are invaded, epithelioma 
is the most formidable and irremediable of all the cancers. — 
Mr. GODLEE asked if the epithelioma sprang from the middle 
or the edge of the scar. He refe: to a case in which 
eancer started in the centre of a lupus scar.—Mr.LAWsoNn 
said that the unhealed part of the wound became a fungating 


epithelioma.—Mr, HAWARD said these cases pointed to the 
local origin of cancer. He referred to a case of an unhealed 
burn on a leg which had remained in much the same state 
for twelve years. Then it to be painful and fungate, 
all attempts at healing failed, and eventually the leg was 
amputated and the growth was found to be epitheliomatous. 
There was no history of cancer in the family. There had 
been no recurrence of the disease after seven to eight years. 
There were other such cases of long unhealed sores becoming 
cancerous which had been completely cured by excision.— 
Mr. A. BARKER said the case was interesting as showing the 
influence of local irritation in causing epithelioma ; this was 
apne | found in cases of cancer of the tongue,—Mr. 

EARCE GOULD referred to a case of a woman in whom 
epithelioma developed at the edge of a scar on the thigh 
caused by a burn thirty years peeeeene. and to the case of a 
man who had. received a charge of shot in the leg several 
years before in whom epithelioma developed in and around 
unhealed sinuses, Such cases showed the close resemblance 
of the less malignant forms of epithelioma to rodent ulcer 
which Mr. Moore had shown to start very frequently in old 
sears. — The PRESIDENT asked if Mr. Lawson had found 
syphilitic plaques in the tongue precede epithelioma, and 
how irritation led to cancer.— Mr. LAWSON replied that 
syphilitic tongues were more subject to cancer than 
others. These cases of epithelioma were very manageable 
in their early stage, but utterly beyond control in their 
later stage. There were many instances of local irrita- 
mF producing cancer, but he was unable to explain how it 

id this, 

Dr. RADCLIFFE CROCKER described the case of a girl, aged 
twelve, with Nodes from Congenital Syphilis. The patient 
had been shown at a previous meeting. She had enteric 
fever five months before she came under notice, and during 
convalescence two nodes appeared on the forehead, one 
on each side of the median line ; there was another tumour 
in the right orbit, softer than the nodes and movable. There 
was no corroborative evidence of sy — about the girl except 
the two upper central incisors, both of which were notch 
and one was slightly pegged. No history of infantile syphilis 
could be obtained, and the mother and the other children 
were apparently quite healthy ; but eventually it was ascer- 
tained that the patient was a child by a previous husband, 
who died soon after marriage, had lived a dissipated life, 
and was never well, but resented inquiries into the cause of 
his ill-health. The patient was put under iodide of potas- 
sium, and when last seen the softer tumour had quite gone, 
and both the nodes were softer and much smaller, and the 
improvement in the general health of the patient was 
very striking. Dr. Crocker remarked that the case cor- 
roborated Sir James Paget's observation that typhoid 
fever often aided in the discovery of constitutional taint, 
and alse Mr. Hutchinson’s observations on the value of 
the notched and pegged incisor teeth as evidence of con- 
genital syphilis. 

Dr. FREDERICK TAYLOR read a paper on the case of 
Infantile Hemiplegia with unusual Keflex Phenomena, 
shown at the last meeting of the Society. The patient was 
a child, aged five, who was seized with convulsions at twelve 
months oid, This condition lasted two hours, and was fol- 
lowed by weakness of all the extremities. In a few days the 
right arm began to move, and the right leg, but the left 
limbs remained paralysed. Gradually rigidity developed, and 
with it the curious reflex irritability to be described. The 
child was fat and well, commonly semi-recumbent with both 
legs semiflexed and rigid, the left armed fiexed at all joints 
and rigid. This arm is scarcely used, but the right freely 
and well. Both legs can be moved, but not completely flexed 
or extended. The right is less rigid than the left. The 
child cannot sit up in bed, nor stand upright, nor walk. The 
left arm and leg are nearly two inches shorter than the right 
arm and leg respectively, On making a sudden noise near 
the patient the left arm is quickly thrown out at right angles 
to the body, the elbow, wrist, and fiogers are extended, the 
assumes a puzzled expression, and the legs undergo moderate 
extension. The condition of spasm remains for about thirty 
seconds, then slowly relaxes. The same reflex contrac- 
tions are brought about by shocks affecting the surface of 
the body, as a blow on the crib or a tap on the head. Vision 
appears to be good, but there is disseminated choroiditis in 
very small patches in both eyes. He is lively, fairly in- 
telligent, and can talk. He passes feces and urine involun- 
tarily. But for the choroiditis there is no conclusive evidence 
of congenital syphilis. He has been four months treated 
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with iodide of potassium and mercury, but shows no material 
improvement, Dr. Taylor ee the case was allied to 
those of infantile hemipl with spastic or choreic pheno- 
mena occurring afterw Though not strictly unilateral, 
the disease on the left side was obviously of cerebral origin, 
and that on the right side must be explained by a second 
lesion, or more likely by a single lesion crossing the middle 
line. The mode of origin suggested obstruction of a vessel 
with syphilis as a possible antecedent. Its early occurrence 
and the delicient growth of the left limbs rendered it pro- 
bable that asymmetry of the brain also co-existed. 


Hebielus und Hotices of Books. 


The Medical Languige of St. Luke, &c, By the Rev. 
WILLIAM Kirk Hopart, LL.D., Ex-Scholar, Trinity 
College, Dublin. Dublin: H Figgis, and Co. ; 
London: Longmans, Green, and 1882. 

The full title of this interesting work, which is published 
under the auspices of the Prevost and Senior Fellows of 
Trinity College, and included in the Dublin University 
Press Series, is ‘‘The Medical Language of St. Luke; a 
proof from internal evidence that ‘the Gospel according to 
St. Luke’ and ‘the Acts of the Apostles’ were written by 
the same person, and that the writer was a medical man,” 
Though Dr. Hobart states, in a foot-note, that the assump- 
tion that Luke was the writer is merely a matter of con- 
venience, and that he intends to leave the fact of the identity 
of authorship ‘‘to be inferred from the evidence adduced in 
the work in connexion with the writer's phraseology and 
style,” it does not require much perspicacity to discover that 
he believes Luke to have been the actual as well as the 
reputed writer. This is rendered perfectly obvious by the 
remarks contained in the concluding note on the ‘‘ Probability 
of St. Paul’s employment of St. Luke’s professional services.”’ 
It would therefore appear that Dr. Hobart throws down the 
gauntlet to two sets of critics at once—namely, first, those 
who do not think the language and phraseology of the third 
Gospel and the Acts warrant the inference that the 
writer was a medical man, and, second, those who from 
external and internal evidence do not believe that Luke 
wrote either or both of the works commonly ascribed 
to him. With the latter we have nothing to do, but we 
may at the outset confess we have always thought too much 
stress has been laid on the so-called ‘‘ medical language of 
St. Luke.” This opinion is in no degree shaken by the 
“cloud of witnesses” that Dr. Hobart has adduced on the 
other side. Many terms and phrases doubtless do occur 
in the reputed writings of Luke, which may also be found in 
Greek medical authors, but it does not follow that these 
terms are peculiarly medical because, with one or two 
exceptions, they are not technical. In the majority of the 
instances the use of certain words in common implies 
community of language rather than identity of vocation. 
This has been pointed out by many commentators. The 
writer of Luke’s Gospel was a Greek and wrote for the 
Gentiles, His language is therefore purer and freer from 
Hebraisms than that of any other of the Evangelists. Many 
facts might be cited in proof of this, but four will 
suffice. Matthew (xxii., 17) and Mark (xii, 14), in speak- 
ing of ‘‘ tribute,” make use of the word «xjvcos, which is 
never used by Luke, who employs instead the more correct 
term ¢épos (xx., 22). Again, whenever Matthew (iv., 18) 
and Mark (i., 16) have occasion to mention the Lake 
Tiberias, they always speak of it as a ‘‘sea,” 0é\acca, 
whereas Luke, better informed, and writing for a nation 
familiar with maritime affairs, employs the term “lake,” 
Nun. But the most striking example is perhaps to be 
found in the accounts given by Matthew, Mark, and Luke 
respectively, of Jesus’s injunctions to his apostles, to take no 


money with them in their journeys. In Matthew (x., 9) and 
in Mark (vi., 8), with minor differences, the literal expres- 
sion is, Take no bronze in your girdles (undé xadxdv els ras 
fdévas ipov), Luke {ix., 3), on the other hand, employs the 
phraseology of a Greek, and speaks of silver (dpyp.ov) 
carried in a purse (Saddvriov), x., 4. This difference in the 
use of the word ya\xés by Matthew and Mark as a generic 
term for money, and the word dpy’pwr by Luke in the 
same connexion, is indicative of the nationality of the 
respective writers and of the people for whom they wrote, 
Bronze (xa\«és, @s), a mixture of copper and tin, was the 
current coinage in the Roman world, while silver (dpyipur) 
was almost the universal currency of Greece. With the 
Romans money was “2s,” with Greeks it was dpyvpos, all 
words connected with money being derived from. this term. 
In this simple way most of the terms found in Luke and 
the Greek medical authors are probably to be accounted 
for, without calling in the aid of a forced and factitions 
explanation. 

Several writers before Dr. Hobart have treated of the 
supposed medical terms to be found in Luke's writings, 
notably Professor Plumptre, in the Expositor, and in his 
Commentaries of Luke’s Gospel and the Acts of the Apostles. 
On the other hand, Dr. Samuel Davidson, one of the most 
learned and sagacious of the modern critics of the New 
Testament writings, makes light of the opinion that the 
writer of the third Gospel and the Acts was a medical man, 
He allows that the expression “‘ a great fever” (Luke iv., 38), 
and a technial term, dy\ds (Acts xiii., 11), denoting blind- 
ness, are Galenic; but he argues that they are doubtful 
technical terms, and maintains that the other purely medical 
terms which have been discovered are imaginary. Between 
Dr. Davidson with his two doubtful medical terms, and 
Dr. Hobart with more than four hundred words all assumed 
to be more or less medical, is a gulf which requires con- 
siderable ingenuity to pass. Though Dr. Hobart seems to 
us not to have successfully accomplished this feat, we are 
far from regarding his attempt as a failure. If his arguments 
be not conclusive, his industry, impartiality, and acumen 
cannot be gainsaid. The results of his labours have, in spite 
of possible defects, great critical and historical value, and 
will furnish the material for subsequent investigators to work 
upon. Many hundreds of quotations have been collected 
from the writings of Hippocrates, Aretseus, Dioscorides, and 
Galen to illustrate the signification of the various expressions 
taken from Luke’s writings. The complete and efficient 
manner in which this task has been performed exhibits not 
merely diligence and zeal, but considerable erudition and 
a well-trained critical faculty. 

Dr. Hobart’s argument is made up of three parts, and 
may be summarised as follows :—First, the writer of the 
third Gospel and the Acts of the Apostles employs medical 
language in his accounts of the miracles of healing Xc. ; 
second, that in the general narrative, as compared with other 
New Testament writers, he strongly inclines to the use of 
medical language; and, third, that even where a com- 
parison cannot be instituted, words occur which were in 
use in medical phraseology, and which, from habit and 
training, a physician Would be likely toemploy. The body 
of the work, consisting of nearly three hundred pages, is 
devoted to an elaborate expansion of the argument. We 
cannot undertake to give even a brief description of the 
details of Ur. Hobart’s scheme. We must rely on a general 
statement that the author proves too much, Testimony 
of the slightest kind is readily accepted, and often raised 
to first-class importance. Nevertheless, Dr. Hobart will 
have the majority of persons on his side. Apart from 
niceties and technicalities of language, the belief that 
Luke did write the third Gospel and the Acts has pre- 
vailed so long, and has acquired such a strong hold upon the 
general mind, that it is not likely to be displaced by any 


| 
4 | 

| 


Tue LANCET,] 


REVIEWS.—NEW INVENTIONS, 


[June 9, 1883. 1003 


amount of adverse criticism from scholars. Those who un- 
derstand the working of the human heart better than the 
intricacies of the Greek language discover irrefragable evi- 
dence of Luke’s professional instincts and bias in the account 


_ he gives of the healing of the woman who had “an issue of 


blood twelve years.” The writer of the second Gospel, with 
{perhaps unnecessary) profusion of detail, relates that the 
woman “‘ had suffered many things of many physicians and 
had spent all that she had, and was nothing better, but rather 
grew worse” (v., 26). Luke’s statement, on the other hand, 
is given in more general terms, and omits the circumstarice 
that the poor woman was worse rather than better for the 
money she had spent on the doctors. The omission is 
certainly remarkable, and not without some significance. 


Les Hystériques: Etat Physique et Etat Mental; Actes 
Taattites Delictueuz, et Criminels. Par le Dr. LEGRAND 
pu Saute. J. B. Baillidre et Fils. 1883. 

PROBABLY all physicians would agree with the opinion 
that hysteria as we know it and hysteria as witnessed by the 
French is very different, not perhaps so much in nature as in 
degree. To the English student of medicine it would almost 
certainly be a great waste of time to read a French work on 
hysteria, we mean only so far as concerns the actual practice 
of physic in England. The present work is one of con- 
siderable size; the matter is of a readable kind, well 
digested, and evidently comes from the mind of a physician 
well versed in the study of mental and nervous disease. 
Nothing else could be expected from an observer of Legrand 
du Saulle’s experience and standing. The first chapter con- 
siders sufficiently all the alleged factors in the etiology of 
the disease. The opinion is stated that the neuropathic dis- 
position is the most efficient element in the causation. The 
author does not seem inclined to regard flexions and versions 
of the uterus as having much to do with the origin of 
hysteria. We fully endorse this opinion. The various cor- 
poral manifestations of the complaint are amply dealt with 
in the second chapter. Hypnotism, as observed in hysterical 
patients, is considered in the next section, and Charcot’s con- 
tributions to the theory of the subject, the dominant idea 
of which is the hyperexcitability of the neuro-muscular 
apparatus, receive a prominent place. Disorders of the 
mental faculties met with in hysteria receive lucid descrip- 
tions, and the part is illustrated by accounts of interesting 
cases; the multiform character of the disease is nowhere 
better shown than in this relation, At the close of the 
chapter an endeavour is made to harmonise all the facts 
with physiological teachings, We fully sympathise with 
the trial; the result could only be tentative in the present 
state of knowledge. Hysterical Mania is the title of the next 
part. Here many clinical observations of cases of delirium, 
with hallacinations, of suicidal impulses, and transient erotic 
manifestations are recorded ; the rarity of actual dementia 
is insisted upon; and the delirium of drunkards and 
hysterical delirium are compared with one another. The 
epidemic features of hysterical mania are also pointed out. 
The medico-legal aspect of hysteria is a subject with which 
Du Saulle is perfectly ‘‘at home.” This section, which 
constitutes a third of the contents of the volume, is profusely 
illustrated with records of cases which for depth of interest 
and wealth of incident fully vie with the most realistic 
novels of French literature. The last chapters are devoted 
to questions relating to the nature, prognosis, and diagnosis 
of the disease ; its treatment receives short but sufficient 
attention. In an appendix the author treats of nympho- 
mania, which he regards as a different affection from hysteria, 
although the two may be combined in the same individual. 
Erotomania is separated from nymphomania ; the former is 
a disease of the imagination not characterised by the exces- 
sive use of the physical organs, 


Revue Mensuelle des Maladies de VEnfance, Avril, 1883. 
Paris: Lauwereyns. 

Tue April number of this journal, which appears to 
have the collaboration of many eminent French phy- 
sicians, contains original articles on the Treatment of 
Congenital Phimosis by Preputial Dilatation, on the 
Headaches of Young People, and on the Treatment of 
Infantile Maladies by the Waters of Bourbonne-les-Bains, 
Of these, the last, by Dr. Mercier, is perhaps the most 
important and deserves further consideration. We are dis- 
appointed not to find detailed statements as to the modes 
of application of the Bourbonne treatment and of the special 
indications for particular methods. There is also given a 
classified synopsis of recent contributions on children’s dis- 
eases, by French, German, English, and American writers, 
and concerning) this admirable section of the journal, we 
can only offer the criticism that some of the summaries 
are rather meagre. From the reports of societies, it is 
clear that M. Parrot’s view as to rickets being solely a 
transformation of congenital syphilis, scarcely commands 
any more acceptance in Paris than in London. 


Hel Fnbentions. 


ABSORBENT COTTON-WOOL TISSUE. 

MEssrs. Ropinson & SON, of Wheat Bridge Mills, Chester- 
field, have, at the suggestion of Mr. Sampson Gamgee, made 
a material for surgical dressings, to which the name of ab- 
sorbent cotton-wool tissue has been given. It consists of 
very fine and pure absorbent cotton between two layers of 
fine absorbent gauze. It is sold in rolls of various widths, 
ike lint, or cut into sheets of different sizes. This tissue is 
very light, perfectly smooth, powerfully absorbent, and of 
great elasticity. It can be applied to any surface with the 
greatest ease, and has very many uses in surgery. Thus, as 
a means of applying elastic compression, there is nothing 
more convenient than a bandage evenly applied to a limb or 
the trunk over a layer of this tissue ; it makes an excel- 
lent absorbent dressing for wounds, and is a padding 
for splints which can at once be applied quite evenly. 
Mr. Gamgee has also shown that it can be utilised for the 
application of plaster-of-Paris splints. For example, to 
apply such a splint to the leg, all that is needed is to wrap 
the limb in a layer of the dry tissue, then take a similar 
piece of the tissue and soak it in plaster-of-Paris “cream,” 
and fasten it to the limb by a light bandage ; extra strength 
can be obtained either by another layer of the soaked tissue, 
or, much better, by laying thin narrow strips of deal veneer 
between the layers of the tissue. In thie way a plaster 
splint is very readily applied, made to fit accurately to the 
part, and yet be of the minimum weight. The tissue is sold 
also by Messrs. Southall and Barclay, impregnated with 
any of the various antiseptic agents. We anticipate that 
this tissue will become a very favourite dressing material 
when its many great advantages come to be generally 
known. 


AN INHALING TUBE. 

Tuis is a simple invention by Mr. Godfrey Harman, con- 
sisting of a wide-mouthed metal cone and tube passing from 
it at a right angle, intended to be adapted to any vessel 
that may be used for the purpose of inhalation of vapour. 
The cone is of sufficient size to cover the mouth and 
nostrils, and at the angle of junction with the tube a sponge 
can be placed to receive the medicament employed. The 
main merit of the apparatus is its adaptability to vessels of 
any shape or size. It is to be obtained of Messrs, Youog 
and Postans, 35, Baker-street. 
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THE recurrence of the Metropolitan Hospital Sunday in 
the midst of a beautiful and promising summer is an event 
of considerable importance in the present financial state of 
our London hospitals. The event calls for a reconsideration 
of the claims of hospitals and of Hospital Sunday on all 
religious men. It is very easy to be critical, and to find 
excuses for not supporting these institutions, for ‘‘ passing 
by on the other side” of the wounded and sick men, 
women, and children, who crowd them; but it is far more 
worthy of religious men to enact the part of the good 
Samaritan, and to “ pour in oil and wine.” We are glad to 
recall the fact that a marked increase in the sum raised has 
characterised the collections in the last two years, and we 
venture to believe that the present year’s collection will 
again exceed that of other years. The need of the hospitals 
never was greater. Last year we gave many illustrations 
of this; but these have been since repeated ad nauseam. 
Even the endowed hospitals have been overtaken with 
impecuniosity. Both Guy’s and St. Thomas’s have to 
curtail their accommodation for the sick. This of course 
throws more work on the unendowed institutions, which 
continue to struggle for the accommodation of five and 
six thousand in-patients. For at least one day in the year 
the anxious committees of these hospitals have their heavy 
sense of responsibility somewhat lightened. On Hospital 
Sunday they seem to divide that feeling with all the Jews 
and all the Christians of this wealthy metropolis. If 
miserable suppliants are looking for admittance, for whom 
there are no available beds, if those actually under treat- 
ment in hospitals and dispensaries are hindered in their 
recovery, or have to be prematurely discharged, from 
want of funds, the committees may feel on Hospital 
Sunday that they are not solely to blame, that it is not 
merely want of financing ability or effective begging 
power on their part. If with all the ministers of religion 
engaged in demonstrating the duty of mitigating the miseries 
of sickness associated with poverty, the collection falls short 
of the necessities of the case, the committees of hospitals 
may almost be excused if they pray to be relieved of their 
duties, and propose that the hitherto proud distinction of 
British hospitals, “supported by voluntary subscriptions,” 
be henceforth discontinued. This is the clear risk of the 
existing state of things, which we look to the churches and 
synagogues of London to remove. 

Of late years we have been so pressed with proposals for 
the organisation of charity, that we have been in danger of 
losing sight of its chief end—that the really poor and 
pitiable may be well helped, while those who are neither 
the one nor the other may be taught independence. But 
charity should be the first thing, and the organisation of it 
the second. It is surely better that a few unfit persons 
should be relieved, than that the six or seven thousand of 
sick poor who need our help should be stinted. By all 


means let charity be organised, but let us have charity first 
and organisation second. 

A singular new illustration has been given of late of the 
uses of hospitals for the poor. Even the comparatively 
well-to-do have discovered the occasional need for a hospital. 
If those who have a selection of rooms and the means of 
securing the best advice occasionally repair to pay hospitals, 
what must be the necessity for hospitals to those with one 
or two rooms, and with scanty means of living! Where, if 
our great hospitals are to be gradually closed, shall they 
find a “‘ bed in their sickness,” and nursing, and the skilful 
hand that will restore life, and limb, and sight ? 

The ministers of London, who last year “cast into the 
treasury” some thirty-four thousand pounds, do not need 
avy help of ours to double this sum. We look to them 
confidently for a rebuke of that kind of charity which is so 
critical that it discourages charity. The Hospital Sunday 
Council has two great claims on their support. First, that 
it is a Council nominated chiefly by themselves; and, 
secondly, that its objects are thoroughly sound—viz., first, 
to secure better incomes for all kinds of hospitals for the 
poor, including convalescent ones, and next to secure in 
these institutions the best administration of funds con- 
tributed by the charitable. If we might make a sug- 
gestion to those gentlemen who plead so earnestly every 
year, it would be to urge on the really wealthy the great 
claims of these institutions. It is a peculiar feature 
of wealth in these days, that it tends to accumulate in 
certain hands. Out of these accumulations a few modest 
useful hospitals might be built and endowed without 
material inconvenience, and with enormous moral and 
material results. Of all monuments to wealth, none 
are more worthy or lasting than hospitals. Where a 
hospital cannot be erected, a bed or a ward might be 
established, on which for years some weary sufferer 
might find rest and restoration. 


Ir would be interesting, and help to place the question 
of medical charity —truly so-called —in a new and in- 
structive light, if some statistician would prepare a just 
and clear estimate of the money value of medical services 
rendered gratuitously in connexion with hospitals. Because 
there is a general idea in the public mind that the medical 
men attached to hospitals by honorary appointments must 
in some way find compensation for the loss of time and the 
tax on their strength which the discharge of their duties 
entails, the money value of the work done by them is wholly 
disregarded. Every man who subscribes a guinea a year 
to a hospital is deemed to be doing a benevolent act, while the 
physician or surgeon who gives in time and toil the equivalent 
of scores of guineas during each annual period is not credited 
with any contribution to the resources of the charity. 
It is time this matter of ‘‘money value” in relation to 
medical services should be put on a new footing, We 
should like, not merely on sentimental but on sound eco- 
nomic grounds, to see the medical profession fairly credited 
with its annual contributions to the relief of the sick poor. 
Whether the honorary staffs of hospitals do or do not find a 
quid pro quo in the opportunity afforded them for practice 
and the prestige a hospital appointment confers or is sup- 
posed to confer on its holder, the fact remains: the work 
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done Aas a distinct money value, and, discount the gift how 
we may, there is undoubtedly a large tithe devoted by the 
profession to charitable purposes of which it has no acknow- 
ledgment. If this phase of the hospital question were care- 
fully studied, we venture to think some new and astonish- 
ing facts would come to the surface of the inquiry with the 
startling figures which an able and clear-headed statistician 
could not fail to evolve. It is not our present purpose to 
discu:s the proposition we have stated ; but it may suggest 
consideration of a topic having very practical bearings if 
we simply jot down a few of the points which occur to us as 
especially deserving of scrutiny. 

Obviously, the advantages which are supposed to accrue 
to the office of physician or surgeon at a hospital can seldom, 
if ever, be direct or immediate. The precise measure of the 
gain is the extent of the actual need which exists for the work 
done. Looked at from the strictly professional standpoint, 
and none other can be tenable in these columns, the only 
services recognisable are those required for educational pur- 
pores. Appointments having for their object the teaching 
and training of students are essential, and the professional 
men holding them are entitled to be regarded as doing 
not merely legitimate, but necessary, work. Hospitals, 
dispensaries, and medical institutions generally which 
are not utilised as schools stand on a totally dif- 
ferent footing. The service rendered to the poor may be 
good, and those who administer the charity may be en- 
titled to public esteem; but they cannot be looked upon as 
servants of the profession ; and, blink the fact as we may, it 
is simply and plainly true that the prestige accruing to ap- 
pointments in connexion with these charities must be in the 
main sentimental and popular, or in other words equivocal. 
The status of a physician or surgeon attached to one of the 
teaching hospitals is not only far higher than, but wholly 
different from, that of the professional man, albeit possibly 
as worthy in himself, who holds office at an institution 
which is solely charitable in its purposes. 

To speak frankly—and we must do so if this delicate 
subject is to be placed in its true light—the motives and 
interests of the medical man who seeks and holds an 
appointment in connexion with a non-teaching hospital 
must be either wholly selfish, or in part selfish and in part 
charitable, or purely benevolent. When we say “ selfish” 
we do not use that term in an opprobrious sense, but as 
expressing the natural desire to secure opportunities for 
practice and such status and /wdos as may be gained from 
being brought before the public as the elected physician or 
surgeon of a reputable hospital. In most cases there is 
probably an admixture of selfish and charitable sentiment 
in the mind of the holder of an appointment of the nature to 
which we are now alluding; that is, in connexion with a 
non-teaching hospital. Nor can it be doubted that in many 
instances physicians and surgeons are animated solely by 
benevolent impulses in retaining, if not also in accepting, 
honorary appointments which cannot possibly add to the 
esteem in which they are held by the community, Never- 
theless in no case, except that of the academical physician or 
surgeon who is attached to a teaching hospital, is the position 
of matters thoroughly clear in the face of the facts. 

We. have consistently offered strenuous opposition to 


the multiplication of special hospitals, as occupying an 


equivocal position, and lying always open — thongh, 
perhaps, not always justly —to the imputation of being 
either instituted or supported for the advantage of the 
medical men attached to them. What we mean and feel on 
this point is simply that special hospitals, and even general 
hospitals which are not academical, give to their honorary 
staffs a reflected glory which is unreal, or, in other words, 
which has no professional value. In the consideration of 
this question it is necessary to draw a sharp and, if need be, 
an arbitrary line of distinction between the internal or 
professional and the external or general public view of 
the matter of prestige. We can recognise no prestige 
which is not professional. The prestige enjoyed by the 
holder of an appointment which is not in a professional 
sense recognisable is, of course, from our standpoint 
equivocal. When, therefore, we seem to ignore the services 
rendered by medical men at non-teaching hospitals it 
should be understood that we do not intend to cast a 
slur on them; but we must leave to the community 
the task of setting a value on the services so rendered. 
As a matter of fact, public opinion may place a higher valae 
on the services of medical men attached to non-teaching ho:- 
pitals than to those of an academical staff, for the very reason 
that we ignore them—namely, that they are not in a pro- 
fessional sense appreciated, and may therefore claim to b2 
counted as self-sacrificing. The popular argument would 
be that inasmuch as the services rendered to non-teaching 
hospitals are not of professional value—that is, of value to 
the profession—they must be purely charitable. We gladly 
give the fullest effect to this inference, but the fact remains, 
that, seeing how the public estimates such services, it is ob- 
viously conceivable that services of the class are sometimes 
rendered with a view to the public acknowledgment they 
receive. In short, we are bound to say, and must repeat, 
that work done for what are manifestly solely charities is 
open to the chaxge of being an appeal ad populum. 

Whether, however, professional or popular in its aim, medi- 
cal work always has a money value, and in order that this 
should be estimated on fair grounds, and that medical men 
should be credited with what is due for it, this value should 
be estimated in guineas, There is nothing sordid in this 
view of the case. It is a purely economic argument, which 
all political and social economists must recognise and to 
which they ought to give effect. Medical men should insist 
on having their services so calculated and registered, and 
until this point is gained it is impossible that the time and 
trouble lavished by members of our profession, whether on 
the profession itself or on the public, should be adequately 
appreciated or, in any sense, requited to those who serve. 

In the discussions which have taken place, and in the 
comments which have been made upon the working of the 
Army Medical Service in Egypt, as shown in the report of 
the Committee, much weight has naturally been attached to 
the opinions expressed by Lord WOLSELEY, as the Com- 
mander-in-Chief of the Force. These, in some respects, have 
been of a character unfavourable to the arrangements which 
were made, and to the manner in which the details were 
carried out. It b2comes therefore a matter of importance to 
inquire what are the points in which he thinks there has 
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to what causes may the shortcomings be fairly attributed, 
and how far was the Medical Department responsible for 
them? In his evidence before the Committee, the first 
subject on which Lord WoLSELEY expressed disapprobation 
was the state of the hospital at Ismailia on August 26th, 
when he was “ immensely disappointed with it,” and thought 
it ‘‘very discreditable.” He stated that there were no 
mosquito curtains, that there seemed to be a deficiency of 
hospital attendants, that the bulk of the men were lying on 
the ground on blankets, having no bedsteads, and that the 
bread was unfit for human food, and he appears to throw 
the responsibility of these defects upon the Medical Depart- 
ment. But to what was the deficiency of hospital equipment 
at Ismailia due! As it appears to us, there were two causes: 
First, the hospital was not origiaally intended to be a base 
or general, but a field hospital, and was to be equipped 
accordingly ; and, secondly, the hospital ship Carthage was 
delayed at Alexandria, and did not arrive at Ismailia till 
the evening of August 25th, and consequently the medical 
stores and comforts were not landed till after the sick and 
wounded were pouring in from the front. But this delay 
was surely not the fault of the Medical Department ; so far 
as we can see it was a result of Lord WoOLSELEY’s own 
arrangements. In his evidence he says that the fact of the 
hospital at Ismailia being not a base, but a field hospital, 
“is the technical way of getting over a great number of 
difficulties, but it is a fiction more thana reality. It was 
really a base hospital ; whatever it may have been actually 
called, according to the regulations it was actually a base 
hospital.” But is not this ‘a technical way” of shifting 
the blame from his own shoulders? Is it not the case that 
in the arrangements made for the expedition, and on which 
it is understood he was consulted before leaving England, 
the base hospitals were to be at Alexandria, Cyprus, and 
Gozo, and provision was made for the equipment of any other 
hospitals merely as field hospitals? Could his opinion, there- 
fore, that the one at Ismailia was really a base hospital alter 
the provision which had been made, with his concurrence, 
for its equipment as a field hospital? and if not, upon what 
principle can the Principal Medical Officer be blamed for 
the absence of bedsteads ? 

Again, as to the delay in the arrival of the Carthage with 
the field hospital equipment and medical comforts, Lord 
WOLSELEY says he cannot tell why it was; but as the 
movement of the troops from Alexandria to Ismailia was 
made by his orders it appears clear that the responsibility 
for the delay, from whatever cause, in bringing up the 
necessary hospital equipment must rest with him or his staff. 
If, then, the state of the hospital in this respect was so dis- 
creditable on the 26th, the blame cannot be shifted to the 
medical officers, who had no power or control in the matter. 
The deficiency of hospital attendants, of which he complained 
on that date, appears to have arisen from the necessity of 
employing a number of the men of the Army Hospital Corps 
on fatigue duty in bringing the stores and equipment from 
the ship to the hospital. This seems to have been unavoid- 
able under the circumstances in which the Force was placed, 
and certainly ought not to be brought as a charge against 
the medical department. It was a duty which should have 
been performed by the Commissariat Transport Corps, and it 
was only from their inability to overtake it that it devolved 


upon the men who would otherwise have been employed in 
the hospital. The next complaint, that the bread was very 
bad, ‘‘ unfit for human food,” was undoubtedly correct, but 
we fail to see why it should be brought as a charge against 
the medical officers. It was the duty of the Commissariat 
to supply food for the hospital, and they were responsible for 
the quality of it. But how did they act? It appears from 
the evidence that when regimental commanding officers 
complained of and condemned the bread their complaints 
were remedied, but this was not done in the case of 
complaints by medical officers, But the General com- 
manding does not seem to have sent for the Commissariat 
officer and found fault with him, or to have made any in- 
quiry into the cause of the failure to supply good bread ; he 
vented his indignation on the medical officer for not having 
gone into the bazaars and bought better bread. Lord 
WOLSELEY, however, surely must have known that there was 
a War Office order that ‘‘ there should be but one purchasing 
department in the local market, and all articles required 
should be provided by means of requisitions upon the Com- 
missariat. department.” If, then, he wished the medical 
officer to purchase food and other supplies, why did he not 
cancel this order and give a written authority to him to 
expend any sums he might think necessary? It is a very 
easy thing to say to a medical officer, ‘‘If you cannot get 
good bread go into the town and buy it,” but Lord WoLSELEY 
must know by official experience that the War Office would 
probably never sanction such purchases unless supported 
by an order from the constituted authority. If, then, there 
was a necessity to make such a purchase, why did he not 
give an order in writing? or, still better, why did he not send 
for an officer of the department responsible for the supplies 
and order him to make the purchases, instead of verbally 
telling the medical officer to do it? He cannot plead igno- 
rance of the necessity for such a course. If he held at 
Ismailia the opinion he expressed before the Committee, he 
seems to have laid himself open to the very charge he has 
brought against the medical officers that there was no initia- 
tive on his part. If the state of affairs was really se bad as 
he represents it to have been, how can he justify himself for 
having done nothing but (to use his own phrase) “ pitched 
into” the medical officers ? 

When the troops reached Cairo, Lord WOLSELEY states 
that he found greater fault there than at Ismailia, but we 
cannot find that he made any greater exertion to have the 
defects remedied, except that, on the application of the 
Principal Medical Officer, he authorised him to hire a civilian 
cook for the hospital. He seems to have passed over the Com- 
missariat entirely, and to have found fault with the medical 
officers for not undertaking the duties of another depart- 
ment. The difficulties experienced by the medical officers 
are well shown in Sir J. HANBURY’s evidence, and appear 
to have been to a great extent due to the army having out- 
stripped its transport and to the insufficiency, probably un- 
avoidable under the circumstances, of the arrangements of 
the departments of supply. But it appears to us remarkable 
that if Lord WoLsELEY felt so strongly that the arrange- 
ments were unsatisfactory, and that the blame rested with 
the medical officers, he should have telegraphed on Sept. 30th 
to the Director-General. ‘Dr. HANBURY has shown me 
your telegram as to alleged defects in medical arrangements, 
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I have told him he need not answer, as full explanations 
go home by post. We are all too busy here to reply to 
the false aud malicious reports to which you refer, The 
medical department is working to my entire satisfaction.” 
Which is more likely to be correct, his report on the spot, 
with everything under his eye, or his impressions two or 
three months afterwards? There is another of Lord 
WOLSELEY’s statements before the Committee to which we 
take great exception. He said, “If there had been a military 
officer in that place [Ismailia Hospital] looking after the 
sick and wounded I am quite convinced that he, having the 
sympathies of a soldier and knowing the soldiers, would 
never have allowed those soldiers to be given that bread.” 
It has rarely been our lot to read a more ungenerous state- 
ment or a more unfounded calumny than that the medical 
officers are deficient in their sympathy for the sick as 
compared with other officers. Even Lord WOLSELEY’s own 
subsequent statements condemn him. ‘The wounded men,” 
he says, ‘‘were not only moved quickly but, owing to the 
eare taken of them by the medical officers, they were moved 
with very great comfort to the men themselves.” “I think, 
taking them all-in-all, their devotion to the sick was very 
remarkable.” Could this have been the case had there been 
a want of sympathy! 

We observe with great regret throughout Lord WOLSELEY’s 
evidence a marked absence of any attempt at an impartial 
survey of the working of the Medical Service. This has 
been not inaptly characterised by himself: ‘‘I have described 
the Ismailia hospital in the gloomiest possible way to you. 
I have not told you anything that I found was well done in 
it. I have only picked out the weak points in it, and 
described what I thought was wrong; but even as regards 
what I thought was wrong I made considerable allowances, 
owing to the great difficulties that the medical officers were 
under.” It is difficult to understand Lord WorsELEy’s 
motives for adopting this course, and we should have been 
scarcely disposed to believe he had done so upon the 
authority of anyone but himself. 

Lord WOLSELEY drew a comparison between the Army 
Hospital at Cairo and Lady STRANGFORD’s, much to the 
disadvantage of the former; but the circumstances under 
which the two hospitals were organised render the com- 
parison worthless, The Army Hospital was obliged from 
the very commencement to admit large numbers of cases, 
averaging 127 daily, and was dependent upon the Commis- 
sariat and Ordnance Store Departments for its equipment 
and supplies ; Lady STRANGFORD’s hospital was established 
for a small number of cases, was not opened till its equip- 
ment was completed, and, in addition to receiving such 
supplies as could be furnished from the Government stores, 
required no sanction for any purchase that was deemed 
necessary, and had no War Office to which an account 
of expenditure was to be furnished, and by which it 
must be passed. We do not for a moment wish to under- 
rate the services rendered by Lady STRANGFORD, or the 
value of the provision for sick and wounded which was 
made under her direction ; we merely wish to point out how 
fallacious any comparison of the two establishments must 
be under such different conditions. We have gone at some 
length into this part of Lord WOLSELEY’s evidence from a 
strong feeling of the injustice with which the medical 


officers have been treated by him. We shall take an 
early opportunity of calling attention to some of the 
other portions of the Report. 


THOSE who have read the famous Dr. RICHARD MEAD’s 
original essay on the Poison of the Viper will now read it 
again by the side of the report of the Venom of Serpents by 
Drs. WEIR MITCHELL and REICHERT, to which we briefly 
drew attention last week. MEAD struck the instant atten- 
tion of the world by the bold and, as it seemed, wonderful 
experiment of swallowing the deadly poison of the viper, 
and escaping unhurt. What led to his experiment is rather 
obscure, but it was done, and the discovery was thereby 
made that a physical venom of the most potent kind could 
be received into the stomach and disposed of there as if it 
were no more than a harmless food. MEAD did more than 
this. In his day the use of the magnifying-glass was just 
coming into practice, and he, eyeing the dried poison through 
such a glass, discovered in it what he very naturally sup- 
posed to be fine needle-shaped crystals. He argued about 
these crystals, and what they did; they were very sharp 
crystals, and when they got into the blood they pricked and 
injured, as he thought, the delicate blood-corpuscles, and so 
caused the death of the blood, and the death also of the 
owner of the blood—an hypothesis which, in days when 
the iatro-mathematics held sway, was as ingenious as it was 
forcible. 

Modern readers, perusing the latest researches on phy- 
sical venom, will see, with curiosity, that MITCHELL and 
REICHERT rediscover what MEAD called the crystals, and 
will understand better than the old master why the venom 
can be so safely swallowed. These latest writers inform us 
that all the serpent venoms they have examined possess certain 
common characteristics. In the fresh state, the venoms are ia 
the form of a slightly turbid yellowish fluid, varying more 
or less in degree of viscidity, odourless, and invariably of 
acid reaction. In their dried state, they are soluble in water 
at ordinary temperatures, save for a slight cloudiness, which 
but slowly settles. Thus dried, they resemble ordiaary 
egg-albumen ; and when prepared in small quantities in a 
porcelain capsule, innumerable radiating lines of fracture 
occur, which break the mass into long needle-like pieces 
closely resembling acicular crystals ; indeed the resemblance 
is so striking that the uninitiated are frequently deceived 
as to the true physical condition of the venom. This 
doubtless was the deception to which RICHARD MEAD was 
subjected. 

In describing the external symptoms produced by the 
different crude venoms, MITCHELL and REICHERT observe 
that such symptoms do not differ radically except in degree, 
From all alike there is produced some primary heart dis- 
turbance, temporarily lowered blood-pressure, fatal enfeeble- 
ment of the respiratory centres, local effusion of blood, with 
lessening or loss of its power to clot, and, when the animal 
subjected to the venom survives some hours or a day, 
noticeable breaking down of the capillaries, and tendency 
to putrescence and gangrene. Of the different poisons, 
cobra venom is the most intense in its poisoning power, 
that of the copperhead next, then the venoms of the 
mocassin and the rattlesnake. In the course of their re- 
searches these investigators have been led to consider that 
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the serpent venom does not contain an alkaloid, as had been 
surmised by other inquirers, but that it is in every case 
made up of three distinct proteid bodies, of which two are 
soluble in distilled water and one is not. The first of these 
proteids they declare to be a peptone—peptic venom; the 
second a globulin resembling para-globulin—globulin venom ; 
the third resembling albumen—albumen venom. Respect- 
ing the active properties of these particular parts, the 
folléwing is deduced from the experiments related. The 
peptone venom, which remains uncoagulated by boiling, 
which will dialyse, and which responds to all the charac- 
teristic tests by which its place in the family of proteids is 
determined, is poisonous, but is far from possessing all the 
poisonous characters of the compound venomous fluid from 
which it is derived, being slower in its action, and producing 
local effects which are cedematous in character and ulti- 
mately putrefactive. The venom globulin, on the other 
band, is a poison of such virulence that one-twentieth of a 
grain of it is sufficient to kill a strong pigeon in the course 
of two hours, and to give rise, within a few minutes after 
injection, to enormous infiltration of blood into the neigh- 
bouring tissue. But this venom has no effect on the blood- 
pressure, in which it differs from the venom peptone, under 
which that pressure is reduced. The albumen venom is 
doubtfully poisonous, and, on the whole, the full action of 
the natural or crude venom as it is produced by the serpent 
may be considered as represented by the two distinctive parts 
called by the authors peptone venom and globulin venom. 

It is very rare to find in so few pages as have been sent us 
by MITCHELL and REICHERT so much new and valuable 
information. What they have discovered reaches far 
beyond the direct object of their inquiry, important as that 
is of itself alone. They lead us by what they have done 
into new lines of study regarding all the diseases which 
originate in organic animal poisons. They show to us that 
certain animal bodies can themselves, by their own vital 
chemistry, produce at least two organic poisonous sub- 
stances, and they strengthen the view of those who have 
dared to think that the same process of self-production of 
the organic poisons has a range wide enough to account for 
all those phenomena of disease which, starting from organic 
virus, pursue a regular course, and in that course reproduce 
the virus, by modified physiological action, just as the 
serpent by natural process reproduces its venomous secretion. 


THE sanitary circumstances and the general administration 
of Nazareth House at Hammersmith were very prominently 
brought before the public in February last, owing to a 
report from Mr. CoLLiER, the medical officer of health for 
the Fulham District, in which it was stated that typhus 
fever had broken out in that establishment, and that it had 
occurred in connexion with conditions of overcrowding, of 
bad ventilation, and of such dirtiness about the bodies of 
the patients as to prevent any diagnosis of the disease, 
This report received notice in the House of Commons, It 
had the immediate effect of alienating some of the support 
on which the institution had for years past depended, and it 
was regarded as of sufficient importance to call for inquiry 
by the medical department of the Local Government Board. 
Mr. SPEAR’s report to the Board and Mr, CoLLiEr’s reply 
are now before us. 


Nazareth House is described as a home for the succour of 
the aged poor and of destitute children ; it is administered 
by the Sisters of the Order of Nazareth, and it contains 
133 old people, together with 175 children of ages ranging 
from a few months to sixteen years. Typhus fever appears 
to have been accidentally imported into the establishment 
in October last. It was apparently not recognised at the 
time, and hence it had opportunity of spreading by personal 
contagion until Feb. 2nd, when the nature of the disease 
was suspected, and certain precautionary and quarantine 
measures were adopted. On Feb, 2lst Mr. CoLLier visited 
the institution, and he saw ten cases of fever, seven children 
and three Sisters of Mercy; but he reported that in the 
absence of any notes as to the history of the cases, and 
owing to the dirty condition of the bodies of the patients, 
it was impossible to form a diagnosis as to what fever they 
were suffering from. The seven children were removed to 
the Western District Fever Hospital on Feb, 22ad, and 
Dr. SWEETING, though regarding the diagnosis in some of 
the cases as doubtful, yet found sufficient evidence of 
typhus in others to transfer them next day to the typhus 
wards at the South-Western Fever Hospital, Dr. SwEETING, 
in reporting on these cases, says that the children were dirty 
in the extreme, that they were infested with vermin, and 
that they were so flea-bitten as to hamper diagnosis. He 
also adds that he was informed by Mr. Cou.ier that only 
ninety cubic feet of air space was available for each girl 
inmate of the school. And he continues: ‘‘We have in 
these cases two undoubted factors suitable for the develop- 
ment of typhus—viz., uncleanliness and deficient ventila- 
tion.” In view of these statements, it is hardly to be 
wondered at that the institution suffered much in public 
estimation. 

Mr. SPEAR’s report goes to show that the condition of 
dirt referred to was exceptional. He points out the difficulty 
in keeping such children as are admitted into Nazareth 
House free from vermin except by constant attendance ; he 
brings forward evidence to show that the statements as to 
uncleanliness were exaggerated, and he practically implies 
that the plea of dirtiness was made use of to cover an 
inability to diagnose typhus. Fortunately this disease is 
now so rare that it may not at first sight be so easy of 
recognition to some members of the profession as it used to 
be; but Dr. MAHOMED, who saw some of the cases on 
February 22nd, has stated in writing that he found no 
difficulty in diagnosing typhus. He also adds that he did 
not find the persons of the sisters whom he examined un- 
clean, nor their surroundings dirty ; indeed he declares the 
injurious statements which had been made to be “ quite 
unjustified.” Mr, WALKER, L.R.C.P., also reports that 
when he saw the children on February 17th, they were clean 
and apparently well cared for; also that they were un- 
doubtedly suffering from typhus. It is difficult accurately 
to decide the points in dispute at this stage. When Mr. 
SPEAR visited Nazareth House he found but little to justify 
the allegations of dirt and neglect, and though Mr. CoLLIER 
points out that this would be but natural after the public 
statements which had been made concerning the establish- 
ment, yet, apart from some of the children giving evidence 
of vermin in their heads, an occurrence by no means excep- 
tional in establishments receiving destitute children, the 
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whole arrangements of the institution appear to have been 
such as (o indicate an opposite state of things to that which 
had been at first reported. Mr. CoLirer, it must be noted, 
does not stand alone in his assertions as to dirtiness, but as 
regards this it should be remembered that three of the 
sisters, having ordinarily charge of the children, were at 
that date lying sick of typhus, and that the care of the 
children, both sick and healthy, was for the time being 
handed over to incompetent persons. Viewing the whole 
circumstances we think that some of the charges as to this 
subject were correct, but itis more than probable that to 
a great extent the condition referred to was due to.circum- 
stances over which the sisters had for the moment but little 
control. Mr, COLLIER’s statements derive their principal 
support from Dr, SWEETING's evidence, but it is clear that 
some of this is based, not on personal experience, but on state- 
ments which had been made to him by Mr, CoLLier, one of 
which turns out to be quite incorrect. Thus, instead of the 
limited amount of cubic space which he spoke of as being 
allotted to the children, Mr. SrEAR finds that they had in 
their dormitories from 400 to 600 cubic feet per head, and that 
the class-rooms afforded some 300 cubic feet a head, besides 
being well kept and well ventilated. It is also evident that 
Mr. CoLLier has failed to appreciate the real necessities of 
children as regards cubic space, otherwise he never could 
have prescribed 2000 cubic feet as the space for each indi- 
vidual, even granting that many of the children were 
‘maimed, deformed, or otherwise permanently afflicted.” 
Were even an approach to such a standard of cubic space 
required for children or even for adults elsewhere than in 
hospitals where all are suffering from disease, the effect 
would be the depopulation of every institution in the king- 
dom, and indeed of nearly every household, and the mere 
circumstance that a proposal was made to give effect to it, 
coupled with the fact that erroneous statements were made 
as to the air space actually available, necessarily detract 
from the value of some of Mr. CoLLier’s other statements 
with regard to the institution. In a time of grave emergency 
the general administration of this establishment was doubt- 
less not maintained at a proper standard of efficiency; the 
existence of typhus was unfortunately not detected soon 
enough to enable the sisters to prevent its spread, but beyond 
this we see no cause for blame, and we hope that, whilst 
the lesson as to the necessity of an improved medical super- 
vision will not be lost sight of, nothing that has passed will 
for a moment be allowed to interfere with the support which 
this useful institution has heretofore received, and which 
we believe it has not ceased to deserve. 


THE representatives of the Scotch corporations continue 
to ply Scotch members, including the Lord Advocate, with 
strong arguments for giving them increased representation 
on the Medical Board in Scotland. One is that they license 
such a large number of candidates. Why, this is the very 
head and front of their offending. The use of a sieve is not 
to let through coarse material, but to keep it from getting 
through. So with an examination. And yet the repre- 
sentatives boast of the number whom they pass, not adding 
that this number includes largely students educated in other 
divisions of the kingdom, and, further, largely students who 
have been rejected in other divisions, The suppression of 


this feature of ‘‘ the work done so well,” to use Dr. HERON 
WATtTSsON’s words, is not creditable to the deputation which 
waited on the Lord Advocate. Further, it can mislead no 
one who will take the trouble to understand this question 
to be told that the Scotch corporations reject 47 per cent. 
on an average. This only confirms the charge that they 
receive the rejected of other boards, whom for very shame 
they cannot pass in larger proportion than 53 per cent. 
Large rejections prove the badness of the material, but by 
no means the excellence of the examination, Even so fair 
a speaker as Dr. HALDANE told the Lord Advocate that the 
ery of unequal examinations has been raised mainly in 
London journals, We cannot retort the compliment on 
Scotch journals, which have been singularly slow to de- 
nounce the sins of the Scotch bodies which have thrown a 
wide discredit on Scotch qualifications, But we need not 
remind the Lord Advocate that the cry of unequal examina- 
tions proceeded from men of the highest authority, including 
Sir JaMEs PAGET, and that it has found a place in the 
Report of the Royal Commission. And there it must remain 
till the judgment is reversed by equally competent autho- 
tities. Dr. HALDANE resents the charge of corporations 
‘selling licences.” Will he deny that the Scotch corpora- 
tions sell, not mere licences, but Fellowships? And if 
bodies will sell their highest qualifications, their distinc- 
tions, is it wrong to believe that they will part on easy 
terms with their lowest ones? Scotch members will per- 
ceive that the honour of Scotland is not to be served by 
putting Scotch education into the hands of corporations 
which have such peculiar views of their functions, and 
which do not educate probably a fourth of the number of 
students educated in the universities. It is to be regretted 
that the extra-mural teachers identify their cause and the 
cause of free teaching with the corporations. We do not 
believe free teaching to be in the least danger, and we should 
be the first to denounce any restriction of fair competition in 
teaching. But competition in examinations is another matter. 
and calls for a severe remedy in the Government Bill, 


Annotations, 


“Ne quid nimis,” 


PHYSIOLOGY AT OXFORD. 


On the 5th inst. the question of voting a sum of £10,000 
for building a laboratory, working rooms, and lecture room 
for the Waynflete Professor of Physiology, Dr. Burdon 
Sanderson, was brought under the consideration of Convoca- 
tion, and although opposed by some of the members on anti- 
vivisection grounds, was, we are happy to say, carried by a 
majority of three in a house of 193 members. Dr. Burdon 
Sanderson will thus have the means at his disposal of found- 
ing a school of physiology at Oxford, which we hope will 
flourish as vigorously as that of the sister university. 

A letter appears from Mr. C, F. C, West in the 
Spectator of last week in regard to the above matter, 
which deserves comment, since it exhibits in a striking 
manner the disposition those who are opposed to vivisec- 
tion are apt to display. Mr. West states that he is far 
from imputing to the present professor any carelessness as 
to pain, Indeed, he quotes the professor's own words that 
“it should be made as small as possible.” Yet Mr. West 
cannot help indulging in a piece of sentimental writing. 
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He dreads the extension of vivisection ‘‘in the very play- 
ground of the university—outside, cricket and little children 
at play; inside the museum walls, wilfully-inflicted suffer- 
ing, perhaps of the dog who was their companion and guard 
yesterday.” But let us take the other side of the question. 
Suppose one of the playful children bitten by the guardian 
dog suddenly afflicted with madaess, and suppose that pain 
inflicted on a number of dogs resulted in the discovery of a 
means of saving the one child’s life, is there any parent who 
would not give a wilderness of dogs or monkeys that such 
knowledge might be acquired! We yield to none in tender- 
ness to animals, and this journal has always inculcated the 
necessity of prolonged consideration before any experiment 
involving pain to the brute creation is undertaken, but when 
the object in view is aclear and definite gain to humanity, 
we cannot but admit that experiments on living animals 
may be undertaken by those who are competent to recognise 
the whole bearing and importance of the lesson that is 
taught by them. 
PROPOSED COLLECTIVE INVESTIGATION IN 
GERMANY. 


Ir must be gratifying to all those who are interested in 
the work of ‘‘ Collective Investigation of Disease,” now being 
carried on under the auspices of the British Medical Asso- 
ciation, to learn that the idea has taken form in Germany. 
At the meeting of the leading Berlin Medical Society 
(Verein fiir innere Medicin), on May 2lst, the chairman, 
Professor Leyden, submitted a report drawn up by Dr. 
Fraentzel and himself upon the subject. After acknow- 
ledging the fact that the idea of collective investigation had 
been gained from the British Medical Association, the report 
goes on to propose the lines of an inquiry into phthisis on a 
far more extended plan than that undertaken recently in 
this country, which it may be remembered was limited 
solely to the question of contagion. The following subjects 
were formulated :—Ist. The heredity of pulmonary phthisis, 
to include not only those who have inherited the disease, 
but also those members of a predisposed family who escape, 
with an enumeration of the age, sex, and special conditions 
under which the disease arises. 2ad. The contagiousness of 
phthisis, as borne out by facts bearing on its communica- 
bility from husband to wife, and vice versd ; its spread in 
hospitals, workhouses, and prisons, through the medium 
of foul linen, clothing, dwellings, &c.; and from tuber- 
culous unimals, especially through their milk, 3rd. The 
curability of phthisis, in which the histories of the cases are 
to be especially studied, with reference to diagnosis and the 
positive evidence of cure. 4th, The passage of genuine 
pneumonia, characterised by rusty sputum and a typical 
course, into true phthisis. These questions it is proposed 
to circulate widely among practitioners and medical 
Societies, which will become centres of observation, The 
special circumstances of each patient are to be briefly 
recorded, together with an account of the course of the 
disease, of the physical examination of the lungs, and, as 
far as possible, the results of the examination of sputa for 
elastic fibres and bacilli, the method employed for the detec- 
tion of the latter being stated. The collected returns will 
be finally analysed by a committee. The report was to be 
discussed at the following meeting of the Society. 


FIRES IN THEATRES. 


THE sweeping remark of a recent speaker on the sub- 
ject of ‘‘fires in theatres,” to the effect that no sufficient 
reform can be expected until the existing edifices have been 
destroyed, has so much of truth init as may be expressed 
by the confident assertion that neither the proprietors of 
places of amusement nor ‘‘ the powers that be” are likely to 


make such changes as are necessary to reduce the risks of 
fire to a minimum until, or unless, there be an opportunity 
of starting de novo in the work of construction. ‘‘ Vested 
interests ” are practically insurmountable and overwhelming. 
Witness, for example, the rebuilding of Alhambra on the 
old lines and principles, although both were condemned. 
We quite agree with Mr. Walford that the only safe plan is 
to build theatres, and other places of public concourse, in 
detached blocks, and although a considerable sacrifice of 
capital must be involved, we do not think they ought to be 
skirted by shops, though these may stracturally form parts 
of the principal edifice. Every theatre should have broad 
and Jevel means of egress for each part of the auditorium to 
spacious chambers outside, or to the open air, without the 
intervention of narrow passages or stairs of any kind. Even 
a few steps on a bridge may, as we know, form a death-trap 
in case of panic. Public safety is a paramount considera- 
tion, and those who cater for the public amusement—to their 
own great advantage—should be compelled to adopt such 
measures as will suffice to put an end to all avoidable perils, 


INFECTIOUS HOSPITAL AT CAMBRIDGE. 


Ir is a matter of regret that it is rarely, if ever, possible 
to find a site for an infectious hospital which is free from 
objection on the part of owners of neighbouring properties, 
Sach institutions, like sewage farms, elementary schools, 
cemeteries, 2and workhouses, are admittedly necessary, but 
each person urges that they should not be placed near any 
property in which he is interested. This, doubtless, is the 
secret of the agitation which has been got up at Cambridge 
against a site near the Mill-road. Both at the Improvement 
Board and in public meeting strong protests have been 
raised against the choice of site, and the allegations made 
were those which are always resorted to. In the first place, 
the removal of patients along the roads leading to the hos- 
pital would, it was stated, lead to the spread of infection, 
If this were so, it might be an argament against the pro- 
vision of any hospital at all for infectious diseases, and we 
might prefer the alternative of leaving cases of fever to 
remain as hitherto, all but, or altogether, uncontrolled in 
their own homes; but since patients must in every town be 
removed along the streets, wherever the hospital is placed, 
we are giad to know that there is abundant evidence to show 
that in a properly supervised and constructed ambulance 
such patients may be conveyed to hospital without risk 
to the community. Others appeared to fear the hospital as 
such, and spoke ot the terrible results of unknown contagion. 
In Cambridge, however, no attempt is being made te provide 
for the isolation of any large number of infectious sick ; the 
hospital being intended to receive those patients who are first 
attacked, and thus to prevent the occurrence of any large 
prevalence of infectious illness, and in this way it must be 
obvious that the community will be materially benefited. 
Again, the sanitary authority, who have been many years 
seeking a proper site, have selected a piece of land which is 
165 yards from any residence, and at least seventy yards 
from any footpath; and in deciding as to its final acquisition 
they have the full concurrence of their own officer of health 
and of an inspector from the medical department of the 
Local Government Board. Dr. Cooper, who appears to have 
led the opposition, pointed out the uselessness of a building 
into which the sanitary authority would have no power to 
remove any patient who was unwilling to go. As to this, 
the Commissioners have precisely the same powers as any 
other sanitary anthority—that is to say, that subject to a 
patient not having proper lodging and accommodation, his 
removal can be effected under a magistrate’s order. Expe- 
rience has, however, shown that compulsion is rarely needed, 
and that the use which is made of a properly 
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and properly managed infectious hospital is far in excess of 
anything that was in the first instance anticipated. Thata 
level railway crossing should intervene between the site and 
any part of Cambridge is to be regretted, especially if this 
arrangement is likely materially to hinder the progress of 
the ambulance; but the decision no longer to defer the 
erection of a hospital is to the credit of the commissioners. 


THE EFFECT OF TOBACCO ON CHILDREN. 


Dr. G, DecaIsnE has submitted to the Society of Public 
Medicine the results of some interesting observations con- 
cerning the effects due to the use of tobacco among boys. 
Thirty-eight youths were placed in his charge, whose ages 
varied from nine to fifteen, and who were in the habit of 
smoking, though the abuse of tobacco varied in each case. 
The effects of course also varied, but were very emphatic 
with twenty-seven out of the thirty-seven boys. With 
twenty-two patients, there was a distinct disturbance of the 
circulation, bruit at the carotids, palpitation of the heart, 
deficiencies of digestion, sluggishness of the intellect, and a 
craving, more or less pronounced, for alcoholic stimulants, 
In thirteen instances there was an intermittent pulse. 
Analysis of the blood showed in eight cases a notable falling 
off in the normal number of red corpuscles. Twelve boys 
suffered frequently from bleeding of the nose. Ten com- 
plained of agitated sleep and constant nightmare. Four 
boys had ulcerated mouths, and one of the children became 
the victim of pulmonary phthisis, a fact which Dr. Decaisne 
attributed to the great deterioration of the blood produced 
by prolonged and excessive use of tobacco. As these 
children were all more or less lymphatic, it was not possible 
to establish a comparison according to temperament ; but of 
course the younger the child the more marked were the 
symptoms, and the better-fed children were those that 
suffered least. Eight of the children in question were aged 
from nine to twelve years. Eleven had smoked for six 
months, eight for one year, and sixteen for more than two 
years. Out of eleven boys who were induced to cease 
smoking, six were completely restored to normal health 
after six months, while the others continued to suffer slightly 
fora year. Treatment with iron and quinine gave no satis- 
factory result, and it seems tolerably evident that the most 
effective,'if not the only cure, is to at once forswear the habit, 
which to children in any case is undoubtedly pernicious. 


FRENCH CRITICISM ON LONDON SANITATION. 


THE first result of the visit to London of the Technical 
Commission appointed by the Paris Municipal Council is an 
able report by Dr. E. Vallin, Professor of Hygiene at the 
Val de Grice, on sanitary matters in the metropolis, On 
the whole the learned professor finds more to praise than 
to criticise, but he is severe on the London water-supply. 
The great conception realised by Belgrand, who went to 
their sources in Champagne, and there captured the waters 
of the Vanne and the Dhuys, to bring them, and this under 
cover, all the way to Paris, is far more worthy of a great 
modern city than our expensive and futile efforts to filter 
the contaminated waters of the Thames. At the filtering- 
beds of the Southwark Waterworks Dr. Vallin was very 
unfavourably impressed by the presence in their immediate 
neighbourhood of large dust-sorting yards, of crowded 
thoroughfares, and of railway liaes, Gas metres were also 
close at hand, and it is pretty evident that the dust 
blowing from all these sources must be heavily charged 
with microbes that would inevitably fall on the filtering- 
beds. On the other hand, Dr. Vallin prefers the English 
system of distributing the water to that in vogue in Paris, 
We have an abundant supply for all domestic purposes, and 


are able to effectively flush house drains and public sewers, 
while in Paris, in 1879, there were no less than 30,000 
houses that had no water-supply whatsoever. The water- 
supply of Paris is, nevertheless, greater than that of 
London. Dr, Vallin, basing his calculations on the figures 
given by Colonel Bolton, concludes that the average 
water-supply of London amounts to only 150 litres per head 
per day, while that of Paris is at the present 164 litres, 
and this will be augmented to 180 litres in the course 
of a few weeks by means of the new waterworks now 
nearly completed. Yet all who know Paris are aware that 
in the majority of closets there is no water, and this 
even in high-class houses, where there is a constant 
water-supply in the kitchen. The difference is due simply 
to the fact that from 78 to 81 per cent. of the London water 
is supplied and consumed within doors, whereas in Paris 
only 18 to 22 per cent. of the water goes inside the houses. 
Three-quarters of the Paris water is squandered in watering 
the streets, in supplying magnificent public fountains, and 
in maintaining the external cleanliness and splendour of 
the town at the sacrifice of domestic comfort. Dr. Vallin 
dwells at length on the house drainage of London, principally 
for the purpose of showing its superiority, and recommending 
his French readers to imitate English methods; but when 
speaking of the London sewers, he denounces them as filthy, 
as giving rise to the foulest odours, and as not always of the 
most recent and best construction. Nor are the London 
streets as clean or well kept and brushed as the streets of 
Paris. Dr, Vallin’s compliments and criticisms can hardly 
fail to exert a favourable influence on both French and 
English sanitation, and we congratulate the able editor of the 
Revue d Hygiéne on the good use he made of his time while 
in London, 


FUNCTION AND STRUCTURE. 


AT a recent discussion before the Academy of Medicine 
the problem of the identity of action between the living 
tissues of animals and of men was raised ; the similarity was 
maintained by M. Bouley, and denied by M. Béchamp, In 
support of his argument M. Béchamp referred to the presence 
of a ferment in human saliva which was able to convert 
starch into dextrine, whilst the same fluid of the dog and 
the ox did not possess this property. Moreover, the struc- 
ture of the human breast, as well as that of the cow and the 
goat, was practically the same, and yet each yielded a 
different sort of milk. It was also advanced that although 
the structure of certain tissues might be dissimilar, yet their 
function might be the same. In the face of these reasons 
M. Béchamp considered it illogical to argue from man to 
animal, either anatomically or physiologically. What is the 
precise scientific value of these assertions? As every student 
of biology knows, in the process of evolution, whether car- 
ried on throughout the ceaseless roll of ages, or witnessed 
in the short moment of individual development, function 
precedes structure. A legitimate corollary from this generali- 
sation would be the proposition that the properties of a 
tissue are more delicate tests of its nature than the structure, 
There seems to us to be no doubt that the general principle 
above given is based only on the imperfection of our 
senses, It is more than probable that molecular structure 
goes hand-in-hand with function ; a change in property is 
accompanied by a corresponding variation in the arrange- 
ment of the constituent atoms of a molecule. The bearing 
of these considerations on the question discussed at the 
Academy is explained when we consider that, in every being, 
every cell and every molecule of a cell has its own individual 
characters stamped on it by long hereditary action. We 
may therefore see some reason for believing in the possible 
dissimilarity between the protoplasm of homologous organs 
in different members of the animal kingdom, whether of the 
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same species and genus or of altogether other species and 
genera. The occurrence of idiosyncrasies in the same family 
of men may thus be established on the basis of a yet 
embryonic molecular physiology. 


THE BALFOUR MEMORIAL FUND. 


WE learn from the Cambridge Chronicle that a meeting 
was held on the 26th ult. of the subscribers to the fund, 
which, in accordance with a resolution passed at a public 
meeting held in Cambridge last October, has been raised to 
the memory of the late Francis Maitland Balfour, Professor 
of Animal Morphology in the University, aud which is to be 
devoted to the encouragement of original biological research. 
Amongst those who were present were the Vice-Chancellor 
of the University (Dr. Porter), ProfessorNewton, Dr. Michael 
Foster, Mr. J. W. Clark, Dr. Marshall, of Owens College, 
Manchester, Dr. Dobson, of Netley, Dr. Anningson, the 
Rev. Coutts Trotter, and Mr. Henry Jackson, M.A. After 
a few kindly remarks from the Vice-Chaucellor, Mr, J. W. 
Clark, the treasurer, read a report, from which it appears 
that the subscriptions promised amounted to £8309 0s. 7d., 
of which no less than £8129 0s. 7d. had been paid in, whilst 
a sum estimated at £100 will probably be transmitted from 
Awerica by Professor Newell Martin, of the Johns Hopkins 
University. The expenses had been small, amounting 
altogether to £157 6s. 6d. There is reason to believe that 
when all the subscriptions have been paid in, the income 
of the fund will amount to about £300 per annum. 
Dr. Michael Foster, in moving the first resolution, stated 
that the committee originally appointed to collect sub- 
scriptions and draw up the conditions for the adminis- 
tration of the fund had fulfilled their duty, and the 
regulations were now submitted to the meeting. It 
was proposed that there should be a small committee, 
amongst whom should be the present treasurer and Mr, 
Balfour of Trinity College. It had been found difficult to 
throw the studentship open to the world, and, at the same 
time, to connect it with the university; but this difficulty 
had been overcome by one of the regulations, in which it 
was stated that ‘‘the place and nature of the studies of the 
student shall be subject to the approval of the mavagers, 
provided that the student shall be bound to pursue his 
studies within the university during, at least, three terms 
during his tenure of the studentship, unless the managers 
shall, with the approval of the board, dispense with this 
requirement for special reasons. The managers shall take 
such steps as they may think necessary to satisfy themselves 
as to the diligence and the progress of the student, and may 
require from him avy reports or other information on the 
subject of his studies which they may think desirable.” It 
was hoped that the student would thus be brought into close 
personal relationship with the university. In some remarks 
subsequently made by the Rev. Coutts Trotter it was pointed 
out that one of the regulations was that the regulations now 
placed before the meeting might be altered by the university 
after a period of five years, with the exception of certain 
fandamental regulations, and these again were liable to be 
altered after fifty years—a wise and prudent proposal. The 
money subscribed has been judiciously invested. 


“PRESCRIBING DRUGGISTS.” 


Unper this heading Dr. Donald Hood has called public 
attention to the peril resulting from failure to recognise in- 
fectious disease in its earliest stages. Servants apply to 
druggists who, with the best intentions but inadequate 
knowledge, prescribe without perceiving, or hiving the 
power to perceive, that the maladies they treat are in- 
fectious. Dr, Hood narrates the case of a family infected 
with diphtheria in consequence of the mistake of a draggist 


who assured a servant of the household that she was suffer- 
ing from ‘‘ ulcerated sore-throat” when she was actually 
affected with this formidable and most communicable dis- 
ease. Such cases are common. Whooping-cough, measles, 
and a host of maladies are brought into houses by servants, 
who, being indisposed, seek advice of neighbouring chemists. 
There is no remedy for this evil except the honest refusal 
of draggists to prescribe. We fear it is vain to hope for 
such an exercise of honesty. Counter-practice is rife every- 
where, in the shops of the West-end as in those of the East- 
end. Wilithe Pharmaceutical Society take this matter up 
seriously, or must the medical profession, in defence of the 
public, appeal to the Legislature to compel a respectable 
class of men from exceeding the legitimate limits of their 
calling, and thus rendering their establishments traps for 
the unwary and conservatories of disease ? 


INFECTIOUS PNEUMONIA. 


ATTENTION is drawn in a report presented by Mr. Harold 
Palmer to the Newtown and Llanliwchaiara urban sanitary 
district, to a prevalence of pneumonia which strongly re- 
sembles similar outbreaks which have been regarded as of 
an infectious character. A strong and healthy male adult 
was in June last year suddenly seized with a severe form of 
pneumonia, which rapidly assumed a so-called typhoid cha- 
racter. The general symptoms raised a suspicion that the 
disease was of a septic nature, and due to faulty sanitary 
conditions ; a view which was confirmed as the result of an 
inspection of the house. Having regard to these facts, 
prompt measures were taken to do away with the unwhole- 
some drain conditions which had been found, but the 
medical practitioner in attendance, as also two other persons, 
were seized with the same disease, and two of the cases, 
including that of the medical man, proved fatal within a few 
days. In all the four cases the pneumonia was double, and 
the patients were male adults. This is by no means the first 
instance in which a similar result has followed on a first case 
of this disease. Indeed, a single visit to a house where this 
form of pneumonia has prevailed has been attended by the 
occurrence of urgent lung inflammation within a few days, 
death speedily resulting. It is always possible that the 
disease may, as regards causation, be similar to enteric 
fever, and that the pneumonic condition, which as a rule 
supervenes at a later stage, may, when it takes precedence 
of the bowel and other lesions, assume a specially virulent 
character, masking the more ordiaary symptoms, and having, 
asa rule, a rapidly fatal termivation. Farther experience, 
however, as to the disease is needed before any decided 
opinion can be expressed on this point. 


THE GROCERS’ DISCOVERY PRIZE. 


THE first of the Discovery Prizes of £1000 is offered for the 
best solution of the following problem :—‘‘To discover a 
method by which the vaccine contagium may be cultivated 
apart from the animal body, in some medium or media not 
otherwise zymotic ; the method to be such that the contagium 
may by means of it be multiplied to an indefinite extent in 
successive generations, and that the product after any number 
of such generations (so far as can within the time be tested) 
prove itself of identical potency with standard vaccine 
lymph.” The competing treatises must be sent in on or 
before December 31st, 1886. The Scientific Committee, com- 
posed of Mr. Simon, Drs. Burdon Sanderson, Bachanan, and 
Tyndall, has advised the Court of the Grocers’ Company in 
the selection of this subject, and the Essays will be adjudi- 
cated upon by them. Should the inquiry it is thus sought 
to stimulate be successful, a work of very great value will 
have been achieved, and the result will be of particular 
utility as meeting the one objection to vaccination which has 
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a real influence among people generally. It is utterly im- 
possible to foresee the result of such an inquiry. But the fact 
that tais problem has commended itself to such an able 
Scientiic Committee may be taken as an indication 
that its solution is not a vain dream. We trust that both 
the importance of the subject and the value of the prize 
may stimulate patient and careful inquiry on the part of 
those best qualified to conduct it, and that the object aimed 
at in the establishment of this scientific eudowment may be 
amply achieved. 


VIVISECTION. 


THE retum moved for by Mr. Hibbert, showing the num- 
ber of scientific experiments performed on living animals 
during 1882 under licences granted under the Vivisection 
Act, has been issued. In England and Scotland, of 
forty-two persons holding licences, only twenty-six availed 
themselves of them for vivisectional experiments. The total 
number of experiments was about 406. Of these 118 were 
performed under the licence alone ; 29 were experiments in 
illustration of lectures, in which the use of anesthetics was 
compulsory ; 229 were experiments conducted without the 
use of anesthetics, and of this number 14 were entirely 
painless, as there was no operation at all, and in 204 the 
operation consisted of the inoculation of a morbid virus or 
the administration of hypodermic injections of therapeutic 
substances. In 40 experiments the obligation to kill the 
animal experimented on before its recovery from the 
anesthetic was dispensed with, and of these in 23 cases the 
operation consisted of the administration of a hypodermic 
injection or the introduction of the substance experimented 
with into a subcutaneous vein ; in 12 of the cases the opera- 
tion was more extensive, but the actual suffering inflicted 
was only that attendant upon the healing of a healthy 
wound, The inspector accordingly reports that ‘‘ the amount 
of direct pain or suffering inflicted in the prosecution of 
physiological, pathological, and therapeutical researches 
during the past year was altogether trifling, and limited to 
between twenty and thirty animals, mostly frogs.” Only two 
certificates permitting experiments on mammalia were held, 
and during the year there were no experiments on horses, 
mules, or asses, nor any experiments for the purpose of 
testing previous discoveries. No experiments were carried 
out in Ireland during the year, although five persons hold 
licences under the Vivisection Act. 


THE GOYDER MEMORIAL PRIZE. 


‘“*WHEN you subscribe to a memorial, see that you get 
it.” It might be thought that this advice was superfluous ; 
it appears, however, from the letter of our Newcastle corre- 
spondent, that it is not always so. A few months ago, a 
movement was commenced in that town to commemorate 
the name of Mr. Goyder by the establishment of a prize for 
students, Mr. Goyder was intimately connected with the 
Newcastle Infirmary as house-surgeon, and soon after his 
commencement as a private practitioner in the town his life 
was cut short by typhus fever. It was appropriately sug- 
gested at the early meetings of the committee appointed to 
carry out the object that the prize should be awarded for 
proficiency in clinical surgery in connexion with the in- 
firmary, and the subscriptions were asked for and obtained 
to thisend. The executive committee now propose that no 
student be admissible to the examination ‘‘ unless he be a 
perpetual student of the College of Medicine, Newcastle-on- 
Tyne.” This proposition has caused some feeling amongst 
the subscribers, and also amongst the students at Newcastle. 
There is no reason in the world why a pupil should be per- 
petual at the Newcastle School in order to show himself 
worthy to compete for a clinical prize at the infirmary. We 


therefore hope that the suggestion of our correspondent at 
Newcastle may be attended to—namely, that this rule as to 
perpetual studentship at the School be rescinded or modified. 
The Newcastle School owes its present position to its excel- 
lent general infirmary and the variety of practice to be seen 
within its walls, as well as to the facilities for obtaining 
licences and degrees in connexion with the University of 
Durham now afforded its pupils ; but it has also inherited a 
prestige, worthy too of preservation, from the large-minded 
and liberal careers of Fife, White, and Charlton, We hope 
to be able to revert to the Goyder memorial when it assumes 
a more satisfactory aspect than at present. 


VOLUNTEER MEDICAL ORGANISATION, 


A MEETING of the Executive Committee was held on 
Friday, June Ist, at Charing-cross Hospital. The secretary 
stated that considerable progress had been made in the 
movement, favourable expressions of opinion having been 
received from a great many hospital surgeons and physicians 
in London and the provinces. Volunteer surgeons to the 
number of fifty-one had already placed theif names on the 
general committee, and all the medical schools have now 
representatives on either the executive or general committees. 
The secretary was directed to convey to Messrs. Savory and 
Moore the thanks of the Committee for the kindly grant of 
twenty field haversacks complete, for the use of the Ambu- 
lance Company at Charing-cross Hospital. The National 
Aid Society have very courteously allowed the Organisation 
to hold committee meetings at, and to have letters addressed 
to, their offices at 5, York-buildings, Adelphi. Besides 
Charing-cross Hospital, where a trained company already 
exists, St. Bartholomew's is about to take up the movement 
on a large scale. The London and St. George's are also 
moving in the matter. 


NOTIFICATION OF INFECTIOUS DISEASES 
AT BATH. 


ALL the medical men in active practice in Bath, excepting 
three, have signed a memorial against making the notifi- 
cation of infectious diseases compulsory on medical men, 
This memorial came before the sanitary committee when 
proceeding to discuss a report of a committee for considering 
the subject. This special committee reported in favour of 
taking powers, under either a general act or a provisional 
order, to require notification in the following diseases only 
and in the following way :— 


‘*Small-pox, scarlet fever, typhus fever, typhoid fever, 
cholera and diphtheria. That the duty of notification shall 
be upon the head of the family, or person acting in that 
capacity, in which the disease exists. In every case where 
a medical attendant shall attend a patient suffering from any 
such specified disease he shall immediately give a certificate 
on the prescribed form to the head of the family or rue 
acting in that capacity, who shall within six hours deliver 
such certificate to the general inspector at his office. Such 
certificate to contain amongst other particulars a statement 
by the medical attendent whether proper and sufticient 
means of isolation and disinfection are to be obtained at the 
residence of the patient, and will be carried out, or whether 
it is advisable in his opinion that the patient be removed to 
the Statutory Hospital, A sufficient number of forms will 
be sent gratis to each medical practitioner in the district, 
A fee of 2s, to be paid to the medical practitioner for each 
certificate on the prescribed form, and a fee of 6d. to the 
bearer of such certificate to the general inspector.” 

We cannot approve of requiring more from the busy 
medical man than a statement or certificate to the house- 
holder of the existence and nature of infectious disease in 
his house. To require him to go into particulars of the 
house and case is to require too much, even for the tempting 
fee of 2s. We cannot see, as some of the memorialists seem 
to do, that there is any undue violation of personal liberty in 
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the sanitary authority, acting for the whole community, re- 
quiring to be informed of the existence of disease dangerous 
to others. Ifa man’s house is on fire, and he refases to have 
it put out as quickly as possible on personal liberty prin- 
ciples, we should entirely excuse the municipal or fire brigade 
authorities acting as energetically as possible without his con- 
sent. A man’s liberty is not to involve risk to others. Thisis 
already abundantly admitted in law and in common sense. 
A man with small-pox has the natural liberty to travel in a 
cab or an omnibus; but society has a right that overrides 
his natural liberty, and says he shall not. He may equally 
convey disease to others through his house or his business ; 
and society will certainly not rest till it has reduced this 
personal liberty to a minimum in the case of grave diseases. 
It should do so with great consideration for the individual, 
but with more for the community in which he is only a unit. 


ATTENUATION OF VIRUS. 


OXYGEN is not a necessary factor in the attenuation of 
charbon virus according to M. Chauveau. Complete trans- 
formation of the virus can be effected in its absence and at 
various temperatures. M. Chauveau has introduced three 
adjectives to simplify description—agenesic, eugenesic, and 
dysgenesic. These terms are applied respectively to con- 
ditions which are destructive, favourable, or harmful, to the 
cultivation of the bacillus. Deprivation of oxygen is essen- 
tially an agenesic condition, and this is a conclusion almost 
quite opposite to that of M. Pasteur. Cultivation liquids 
prepared for attenuation are modified in a remarkable man- 
ner under the influence of heat alone, From zero up to 50° C. 
this influence is at its greatest—that is to say, the death of 
the microbes takes place in periods varying from fifteen or 
twenty days to a few hours, According to M. Bert, an in- 
crease in the tension of oxygen is also of agenesic influence. 
If the degree of heat go out of the bounds of eugenesis, it 
becomes first dysgenesic, then agenesic, and finally exercises 
a powerful attenuating action whether by itself or in the 
presence of oxygen. 


LONDON NOISES. 


A CORRESPONDENT Calls attention to the nuisance of noises 
arising from the barking of dogs, the crowing of cocks, the 
cackling of ducks, the screeching of parrots, the sudden 
striking up of drum-and-fife bands, &c., in London. This 
nuisance is very great. It is a perpetual source of annoyance 
to the well and injury to the sick. The old dogma, ‘‘ every 
Englishman’s house is his castle,” is a thoroughly selfish 
one, and it has become so organised in the hereditary brain 
that householders are wont to regard only their own 
pleasure. If a man is not himself sensitive of noises, he 
cares nothing for his neighbcurs. It would be well if the 
law could be enforced in cases of this class; and if what 
may not be very great nuisances, in a technical sense, but 
are practically grave sources of injury, could be resolutely 
and promptly removed. 


A YEAR’S WORK IN OVARIOTOMY. 


Dr. HomAns of Boston has published under the above 
title a short paper containing an account of twenty-five 
successive cases in which he had performed ovariotomy, and 
some of the cases present points of considerable interest. In 
one case both ovaries were removed and the patient con- 
tinued to menstruate regularly a year afterwards, but not 
only did she menstruate regularly, but menstruation was 
accompanied by more pain than before the operation. Many 
cases have been recorded in which menstruation has returned 
more or less regularly after removal of both ovaries, but the 
fact that the suffering after was more severe than before the 
operation, tells against Battey’s operation for the relief of 


dysmenorrhea, In one instance the patient was attacked 
with dyspnoea on the fourth day after operation, and the left 
pleura was found full of fluid. Forty ounces were withdrawn 
by aspiration, and the patient made a good recovery. Two 
subjects were attacked with phlegmasia alba dolens—one on 
the twelfth and the other on the nineteenth day after opera- 
tion, in consequence apparently of physical exertim. The 
limb attacked in each case was that on the side opposite the 
diseased ovary. These cases are rare and well worthy of 
being placed on record. 


PARKES MUSEUM. 


THE opening lecture onJune Ist, by Professor De Chaumont, 
and which we give in another column, was well attended by 
an audience largely composed of well-known sanitarians. 
Dr. Crawford, the Chief of the Army Medical Department, 
presided, and at the close of the lecture the Hon. Dudley 
Fortescue, Mr. R, Rawlinson, C.B., and Sir Joseph Fayrer 
made, in proposing the customary votes of thanks, some 
interesting remarks @ propos the museum and its objects. 
We were glad to notice several ladies amongst the audience. 
Professor Hayter Lewis will lecture next Wednesday after- 
noon, at 5 P.M., on ‘‘The Employment of Artistic Materials 
in the Architecture of Houses and Hospitals." The lecture 
will be illustrated by objects in the Museum. 


CEREBRAL ATROPHY AFTER AMPUTATION. 


AN old soldier had his left arm removed forty years before 
his death. During the last few years of his life the leg on 
the same side of the body became gradually paralysed. At 
the autopsy M. Bourdon found a notable wasting of the 
upper part of the ascending frontal convolution, of the para- 
central lobule, and of the neighbouring crest of the cerebral 
hemisphere. The lateral ventricle of the same side was 
dilated, especially at the site of the atrophy. Some wasting 
was also observed in the corpus striatum, the pons, and the 
medulla oblongata of the same side. The right hemisphere 
is said to have weighed thirty-one grammes less than the 
left. It is right to speculate as M. Bourdon did on the 
cause of the late paralysis of the lower limb. Was it due 
to aspread of the atrophic change in the central nervous 
system’? Such a conclusion is not out of harmony with the 
present doctrines of neural pathology. 


HOSPITAL HORSE AMBULANCES. 


WE are very glad to learn that the committee of the 
Northern Hospital of Liverpool has determined by a unani- 
mous vote to establish a horse ambulance service in connexion 
with the hospital. Those who can compare the present 
arrangements—or rather absence of all arrangements—for 
the conveyance of injured persons to our hospitals, with the 
excellent system that is so efliciently worked in America, 
will gladly hail this announcement. There is an undoubted 
need for these horse ambulances, and every practical experi- 
ment which can show how best the need can be met in our 
large cities is eminently worthy of support, and we trust the 
committee of the Northera Hospital will be successful in 
their appeal for the necessary funds. 


HYGROMA OF THE TONGUE. 


IN connexion with the case of dermoid cyst of the tongue, 
related by Mr. Barker at the last meeting of the Clinical 
Society, a case recorded at a recent meeting of the New York 
Surgical Society by Dr Gerster is of interest. The patient 
was a girl, about thirteen years of age, who had had a swell- 
ing in the tongue from quite early childhood. The tumour 
was the size of a large walnut, situated in the left side of 
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the tongue, quite atthe back. The tumour was tapped, and 
then the diagnosis of hygroma was made. Dr. Gerster 
determined to remove the cyst wall, and with this aim he 
ligatured the left lingual artery, then drew the tongue well 
forward out of the mouth, exposed the tumour by an incision 
along the edge of the organ and dissected out the cyst wall 
with scissors. The hemorrhage was very slight. The 
wound was mopped out with a five per cent. solution of 
carbolic acid, and its edges stitched together with very fine 
silk. A piece of gauze powdered with iodoform was placed 
between the tongue and gams, and retained there for thirty- 
six hours. The wounds both united by first intention. 


THE THREE TOWNS FRIENDLY SOCIETIES’ 
INSTITUTION, 

THE discussion of the merits of this institution con- 
tinues in the local newspapers, and elsewhere, to be warm. 
The profit made, not by the medical men of the institute, 
but at their expense, is 22 per cent. This may be very 
pleasant for the trustees and members ; but, considering the 
small remuneration for medical services, is from our point of 
view very unsatisfactory. It is not pleasant to see working men 
clubbing together to lower the price of medical labour, and to 
break up old family and club relations. Though we strongly 
advise medical men to allow no personal feelings to hinder 
them from acting as their own professional instincts lead them 
in circumstances of emergency, we must be permitted to de- 
nounce a system which first attenuates medical fees to a 
minimum and then diverts them from the medical officers 
and applies them to the general benefit of the members, and, 
which caps all this injustice, by an indiscriminate admission 
of unfit members. 


MEDICAL STUDENTS AND THE BILL. 


WE have always maintained that it would be most unfair 
not to give the Licentiate of the new Board a simple title 
which he can use and register. The statements made to Mr. 
Mundella by the Medical Union Society, fairly representing 
the medical students of London, and doubtless those of the 
country too, could not fail to impress the Vice-President of 
the Committee of Education with the reasonableness of their 
claim, and we shall hope to find it duly recognised as the 
Bill passes through the House of Commons, 


PORRO’S OPERATION. 


In the Obstetric Clinique of the Maternity at Milan, 
Professor Porro, for the fourth time, performed his well- 
known operation for the removal of the gravid uterus and 
its contents. The pelvis was greatly contracted in conse- 
quence of rickets, and pregnancy had advanced to the 
middle of the niath month. The operation occupied twenty 
minutes, and was unattended with hemorrhage. According 
to the Gazzetta degli Ospitali the mother was progressing 
favourably at the end of a week. 


THE COLLEGE ELECTION. 


THE election to the Council of the Royal College of 
Surgeons will take place on Thursday, July 5th. No official 
list of candidates has yet been published, but it is probable 
that fc. the three seats which will be vacant there will be 
at least seven candidates, of whom two may be provincial 
Fellows. Mr. Cooper Forster is the only retiring councillor 
who will seek re-election. 

PROFESSOR HUXLEY will deliver the Rede Lecture at the 
Senate House, Cambridge, on June 12th, the subject being, 
“The Origin of the existing forms of Animal Life: Con- 
struction or Evolution,” 


WE understand that the term of office for which Dr, 
Vavasour Sandford was appointed medical officer of health 
for the Herefordshire district expires in September next. 
Dr. Sandford, however, who has twice been re-elected to the 
post, offers himself for reappointment. As recently as last 
month one of the constituent authorities recorded its 
special appreciation of the value of his services, and the 
others have at intervals during his term of office taken 
occasion to express a similar opinion. 


Mr. HArris BUTTERFIELD, who has for many years 
past rendered signal service to the borough of Bradford as 
medical officer of health, has, we understand, been selected to 
fill the same post for the West Kent Combined District. 
The appointment is one which is certain to result in the 
increased sanitary prosperity of that portion of Kent which 
will now come under Mr. Butterfield’s supervision, and it is 
in every respect satisfactory. 


THE physicians and surgeons of the Massachusetts General 
Hospital announce that the Warren Triennial Prize for 1886 
is offered for a dissertation on ‘‘some subject in physiology, 
surgery, or pathological anatomy.” The subject for the 
present year was, ‘‘Chronic Bright's Disease: the Nature 
and Mutual Relations of the Derangements in the Circu- 
latory and Secretory Organs.” No award, however, has 
been made. 

THE wmunicipality of Acquapendente asks co-operation 
from other Italian towns and from public institutions in the 
establishment of a monument to the memory of Geronimo 
Fabrizio, surnamed “d’Acquapendente,” more commonly 
known as Fabricius ab Acquapendente, the great anatomist, 
to whom we are chiefly indebted for the discovery of the 
valves of the veins. 


Last week a vessel arrived in Dublin Bay with a case of 
small-pox on board. Drs, Cameron and Byrne, having in- 
spected the vessel, had the infected person removed to the 
hospital ship and the vessel placed in strict quarantine. Every 
means has been taken to prevent the spread of infection. 


THE Medical Board is to-day (Friday) to elect a surgeon to 
the Adelaide Hospital, Dublin, in the room of the late 
Mr. B. Wills Richardson. There are three or four can- 
didates for the post, which it is probable will be conferred 
upon Mr. Warren, the assistant-surgeon. 


Mr. J. KNowsLEY THORNTON has been elected an 
Honorary Fellow of the American Gynecological Society. 


THE Harveian Oration will be delivered by Dr. Habershon, 
at the College of Physicians, on the 27th inst., at 4 P.M. 


METROPOLITAN PROVIDENT MEDICAL ASSOCIA- 
TION.—A meeting convened by the promoters of this Asso- 
ciation was held on Wednesday at the residence of Sir C. 
and Lady Trevelyan. Mr. W. H. Smith, who presided, ex- 
plained therobject of the Mr. M.P., 

roposed a resolution recordi e opinion of the meet 
that great public attended the 
establishment of self-supporting and self-governing provident 
dispensaries. Mr. W. Bousfield, in supporting it, mentioned 
that the dispensaries already opened had been joined by 
7000 members, and as many of these had families, the 
number of persons now entitled to medical treatment 


amounted to about 15,000, The fee Fagen of the 
existing dispensaries was £2500. mo’ was agreed 
to unanimously. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


St. Asaph (Rural),—This rural sanitary district has an 
area of 84,247 acres, and the medical officer of health (Mr. 
J. Lloyd-Roberts, M.B.)in his annual report for 1882 estimates 
that the population of the district in the middle of that year 
was 15,421 persons, The facts given in this report afford 
on the whole satisfactory evidence of sanitary condition, 
but the statistics supplied are singularly meagre. We fail 
to find either the birth-rate or death-rate for the year dealt 
with, although it is stated that they showed a decline of 
2 and 3 per 1000 respectively from the rates in the previous 
year ; we calculate, however, from the facts given that these 
rates were equal to 26'2 and 17'1 per 1000. As it appears 
that annual reports have been issued for some years, and we 
are told that there was no decline in the sanitary con- 
dition of the district from the standard that has been main- 
tained in recent years, it is much to be regretted that the 
report should not give us a table of comparative statistics for 
a series of years. The figures for a single year for so small 
a population as that of this sanitary district are of little value 
as a test of sanitary condition. The marked increase of 
infant mortality, and the large proportion of uncertified 
causes of death, are unfavourable features in the report. 
The mortality from zymotic diseases was exceptionally low, 
and there can be little doubt that if the practical suggestions 
in the report for improving the sanitary condition of some of 
the villages in the district are fruitful of action on the part 
of the rural sanitary authority, the present low death-rate of 
the district may be further reduced. 

Hanley (Urban).—The population of this Staffordshire 
borough, which increased from 31,953 persons in 1871 to 
48,343, is estimated by the medical officer of health (Dr. J. 
Swift Walker) for the purpose of his annual report for 1882, 
at 49,518 in the middle of that year. This estimate is based 
upon the rate of increase that prevailed between 1871 and 
1881, and, as Dr. Walker states, that there are now 9740 
inhabited houses in the borough, against 9038 in 1881, there 
appears good ground for believing that the population cannot 
be over-estimated. We can scarcely agree with Dr. Walker 
that the population } et is not a subject immediately 
connected with his department, since the value of every 
calculated rate in his annual report depends upon the 
accuracy of his estimate of population. The birth-rate in 
the borough has shown a marked and comparatively steady 
decline, from 47°2 in 1872 to 39°5 in 1882. The death-rate 
showed an increase upon the low rate in 1881, and was 
equal to 22°3 per 1000; this rate was, however, 1 per 1000 
below the mean rate in the ten preceding years, and corre- 
sponded with the average rate in the twenty-eight large 

nglish towns dealt with in the Registrar-General’s weshly 
return. The most unsatisfactory feature of this report is 
the excessive proportion of infant mortality. The deaths of 
infants under one year of age to births registered was equal 
to no less than 20°6 per cent., against 19°2 and 17°9 per cent. 
in the two preceding years. The average proportion of 
infant mortality in the borough during the ten years 1872-81 
was 18°6 per cent. ; while the mean proportion during last 
year in the twenty-eight largest English towns did not 
exceed 16'2 percent. Such waste of infant life in Hanley 
ealls for investigation, and deserves the serious attention of 
all interested in the sanitary and social welfare of the 
borough. The zymotic death-rate in the borough last year 
wag equal to 3:1 per 1000 of the estimated population, the 
fatality both of scarlet fever and enteric fever showing a 
considerable increase upon that recorded in recent years, 
The proportion of puerperal mortality was also excessive. 
No less than 4°5 per cent. of the causes of death within the 
borough were uncertified. The report contains all the 

statistical information for estimating the sanitary 
condition of the borough; and several features in these 
statistics, especially the high rate of infant mortality, call 
for the earnest attention of the Town Council as the sanitary 
authority for the borough. 

Doncaster combined district. — Dr. Mitchell Wilson 
addresses a general report to the combined authorities and 


also a separate one as to each of the constituent districts, 
The former one is in the main taken up with a description 
of the advantages attendant upon the provision of adequate 
means of isolation as shown by the official report of the 
Local Government Board on this subject, a provision which 
the district in question is much in want of. At Goole a 
building formerly belonging to the workhouse is in use for 
the Goole urban and rural districts, and although it has been 
of signal use, especially as regards the rural district and in 
the case of paupers, yet it appears that, as heretofore, the 
situation of the building has materially interfered with 
its utility. In the Doncaster rural district, where no proper 
means of isolation are available, as many as 120 cases of 
scarlet fever occurred. The same disease was prevalent in 
parts of the Tadcaster and Selby rural districts, and in other 
districts localised outbreaks of diphtheria and enteric fever 
were needlessly diffused by reason of the difficulty of 
properly isolating the patients. The death-rates for the 
several districts varied from 142 per 1000 in the Tickhill 
urban district, to 22°6 in the Goole urban district, and 
although a large amount of sanitary work appears to be in 
progress in the latter district, yet it is quite evident that the 
sanitary circumstances of the place must be held responsible 
for a deal of the preventable sickness and mortality 
prevailing there. Throughout the combined district steady 
improvement is being made, and together with it there 
has, during the past ten years, been a reduction in the 
rate of mortality. a means of excrement disposal 
and of drainage, and an extension of a better water 
service, have in several localities been carried out, and 
further work in the same direction is either in progress 
or in contemplation. 


POLLUTION OF RIVERS. 


An each was held last week at the offices of the Bradford 
(near Manchester) Local Board for the purpose of taki 
evidence with regard to an application made by the Bradf 
Local Board, who asked that they might for some time lon 

be exempted from the operation of the third section of the 
Rivers Pollution Prevention Act, 1876, which deals with the 
discharge of sewage into streams. After hearing evidence 
in support of the application, Mr. Harrison, the Local Govern- 
ment Board Inspector who conducted the inquiry, stated 
that he could not honestly recommend the Local Government 
Board to grant any further protection in the matter on 
rye of the injury done to persons carrying on business on 
the stream. 


MANCHESTEK DWELLINGS AND DEATH-RATE, 

At a meeting of the Manchester and Salford Sanitary 
Association, held on the 30th ult., Dr. A. Samelson read a 
paper headed as above, in the course of which he discussed 
the statistics of the death-rate in Manchester in various ways, 
and pointed out the puzzling discrepancies between the 
figures from the imperial and from the local source. In the 
discussion which followed allusion was made to the enormous 
death-rate of children under five years of age, and the forma- 
= by boy Corporation of more open spaces in the city was 

vocated, 


ISOLATION AT WOLVERHAMPTON, 

The Wolverhampton Corporation, who have hitherto used 
a detached building at the General lofirmary for the purposes 
of isolating cases of infectious diseases, have now decided to 
erect a proper hospital of their own. The site covers seven 
and a half acres of land, and from the remarks ef the 
inspectors who held the inquiry as to the loan, there can be 
no doubt that the Local Government Board will sanction its 
acquisition for the purposes intended. 


A FLOATING HOSPITAL, 

It is stated that the Local Government Board are to be 
invited by the Admiralty to oe the Donegal, screw 
second rate, at a forthcoming clearance of a nember of worn 
out and useless unarmoured ships of war at Portsmouth, 
and convert her into a hospital. The Donegal was built at 
Devonport at a cost of £105,871, launched in September, 1858, 
and engined by Penns, at a cost of £50,000. 


Dr. J. AMBROSE has been elected coroner for the 
western portion of County Limerick. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns, 5992 births 
and 3212 deaths were registered during the week ending the 
2nd inst. The annual death-rate in these towns, which had 
been equal to 21°3 per 1000 in each of the two preceding 
weeks, declined to 19°4 last week, a lower rate than has 
prevailed in any previous week of this year. During the 
first nine weeks of the current quarter, the death-rate in 
these towns averaged 225 per 1000, against 21-1 and 21°8 
in the corresponding periods of 1881 and 1882. The lowest 
rates in these towns last week were 13°1 in Brighton, 14°5 
in Halifax, 15°5 in Sunderland, and 165 both in Nottingham 
and Derby. The rates ranged upwards in the other towns to 
23°L in Blackburn, 25:1 in Liverpool, 25:2 in Manchester, 
and 26°9 in Hull. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns were 361 last 
week, and showed a decline of 12 from the number in the 
previous week; they included 98 from measles, 78 from 
whooping-cough, 62 from scarlet fever, 52 from ‘‘ fever” 
(principally enteric), 42 from diarrhea, 24 from diphtheria, and 
5 from small-pox. No death was referred to any of these zymo- 
tic diseases either in Birkenhead or in Huddersfield, whereas 

caused the highest death-rates in Hull and in Liver- 
was proportionally most fatal in 
ortsmouth, Hull, and Plymouth ; measles in Sheffield and 
Liverpool ; scarlet fever in Manchester, Sheffield, and Leeds ; 
and ‘‘fever” in Bristol, Preston, and Portsmouth. The 24 
deaths from the twenty-eight towns ineladed 17 
in London and 2 in Cardiff. Small-pox caused 2 deaths in 
London and oneeach in Liverpool, Hull, and Newcastle-upon- 
Tyne, The number of small-pox patients in the metropolitan 
asylum hospitals, which had been 77 and 73 on the two pre 
ceding Saturdays, farther declined to 70 at the end of last 
week ; 8 new cases were admitted to these hospitals during 
the week, against 10 in each of the two previous weeks. 
The Highgate Small-pox Hospital contained 5 patients on 
Saturday last, 2 new cases having been admitted during the 
week, The deaths referred to diseases of the respiratory 
ergans in London, which had been 402, 302, and 283 in the 
three preceding weeks, further declined to 246 last week, 
and were 21 below the corrected weekly average. The causes 
of 94, or 2°9 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Brighton, Portsmouth, New- 
castle-upon-Tyne, and in five other smaller towns. The 
proportions of uncertified deaths were largest in Leicester, 
Salford, Bradford, Hull, and Sanderland. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had steadily increased from 25-0 to 28°5 per 1000 in 
the four preceding weeks, fell to 24°9 in the week ending 
the 2nd inst. ; this rate, however, exceeded by no less than 
5°5 the mean rate last week in the twenty-eight English 
towns. The rates in the Scotch towns ranged from 18°1 in 
Aberdeen to 27°3 in Glasgow, 28°8 in Leith, and 34°0 in 
Perth. The deaths in the eight towns included 114 which 
were referred to the principal zymotic diseases, showing a 
further decline from the high numbers in recent weeks; 40, 
however, resulted both from measles and whooping-cough. 
The 40 fatal cases of measles (against 67 and 41 in the two 
previous weeks) included 32 in Glasgow and 5 in Edinburgh. 
The deaths from whooping-cough, however, showed a further 
increase upon recent weekly numbers, 20 being returned in 
Glasgow, 5 in Edinburgh, 5 in Dundee, and 6 in Leith. 
Seven of the 10 deaths from scarlet fever occurred in Glas- 
gow while the 10 referred to diphtheria included 3 both in 

lasgow and Edinburgh, and 2 in Greenock. The fatal 

both of diarrhcea and “fever” were considerably below 
the average. The 100 deaths from acute diseases of the 
lungs in the eight towns showed a marked decline from 
recent weekly numbers, and were 25 below the number in 
the of year. The = 90, or 
more than 15 per cent., eaths registered t 
towns last week were not certified. “et 


HEALTH OF DUBLIN. 
The rate of mortality in Dablin, which in the four pre- 
eeding weeks had declined from 340 to 27°5 per 1000, rose 
again to 31°8 in the week ending the 2ad inst. During the 


first nine weeks of the current quarter the death-rate in the 
city averaged no less than 329 per 1000 ; whereas the mean 
death-rate during the same period did not exceed 21°6 in 
London and 20°2 in Edinburgh. The 213 deaths in Dublin 
last week showed an increase of 29 upon those returned in 
the previous week, and included 9 from “ fever,” 8 from 
whooping-cough, 2 from diarrhea, 1 from scarlet fever, 
1 from diphtheria, and not one either from small-pox or 
measles, Thus 21 deaths resulted from these principal 
zymotic diseases, corresponding with the number in the 
previous week; they were equal toan annual rate of 3°1 
per 1000, while the rate from the same diseases was 2°3 in 
London and 3°5 in Edinburgh. The 9 deaths referred to 
“*fever” corresponded with the number in the previous week, 
and the 8 deaths from whooping-cough showei a decline 
of 2. The death from diphtheria was the third that has 
been recorded since the beginning of May. The deaths of 
infants showed a marked decline from recent weekly 
numbers, while those of elderly persons were slightly more 
numerous. The causes of 37, or more than 17 per cent., of the 
deaths registered duriag the week were not certified. 


THE MEDICAL ACT AMENDMENT BILL. 


On the 30th ult. a meeting, described by the Scotsman as 
a meeting of the members of the medical profession, was 
held in the Hall of the Royal College of Physicians, Edin- 
burgh. Dr. Balfour, President of the College, was called 
to the chair. He announced that he had received letters of 
apology from several gentlemen who were unable to be pre- 
seat. He had received a letter from Professor Fraser, in 
which he said :— 


“ As my colleagues and I have decided not to attend this meeting, I 
venture to ask you, as one whose name is attached to the invitation, to 
inform the meeting that our decision has not been arrived at from any 
want of interest in the subjects of discussion, nor from any lack of 
respect towards the gentlemen who have called the meeting. Since it 
has been called on the responsibility of gentlemen who are well kaown 
to hold opinions with which it is most probable we should be unable to 
agree, it does not appear to us that the interests of medical education, 
and of the dical profession in Scotland, would be advanced by our 
taking part in the discussion at this meeting of those topics to which 
attention will no doubt be specially given.” 


He had also received the following letter of apology from 
Professor Struthers of Aberdeen :— 


Sir,—Having to leave for Aberdeen at 4 o'clock, I regret that I am 
unable to be present at the meeting which I see is called to consider 
the effect which the Medical Act Amendment Bill is likely to have 
“upon medical education in Scotland.” Perhaps you will kindly men- 
tion to the meeting my regret, and allow me, as one who has long had 
to do with medical education in Scotland, to say shortly what I think 
the operation of the Bill is likely to be. 

Medical education may, I think, be lowered in Scotland by the Bill, 
in so far as it may discourage ay graduation ; but, on the other 
band, will be raised, in so far as the Bill will put a stop to the system 
which the corporations have, in my opinion, most unfortunately pursued 
of late years. 

As one who worked long in the Edinburgh extra-mural school, I con- 
sider the recent outcry that extra-mural teaching is in danger to be a 
mistake, and that in more ways than one. That, I think, must be evi- 
dent to anyone who can take a cool view of the now changed and 
improved circumstances of the extra-mural school compared with its 
position in the old days, before the teaching of the University was 
opened, and before the University was so prosperous and overflowing 
as itis now. The extra-mural teachers have now much to be thankful 
for compared with their predecessors of my time there, and need be in 
no fear of losing what they now enjoy. On the contrary, I can easil 
see how they may benefit by the system which will arise under the Bill. 

Although there is no name attached to the advertisement, I suppose 
the meeting is arranged for by members of the Edinburgh corporations. 
May I be allowed to say that, with the warmest possible attachment to 
my many old friends in the Edinburgh corporations, I disapprove very 
strongly of the policy which the corporations have pursued of late years. 
What I did my Lest in vain to oppose in its beginnings, before I left the 
council of my own old and revered corporation in mga = has, I 
fear, been the chief cause of all this trouble coming upon Sco’ d. 

I am, yours faithful! 

Edinburgh, May 30th, 1883. 

The CHAIRMAN said they had not a single word to say 
against the principles of the Bill; but with regard to the 
provisions there were considerable differences of opinion. 
After describing the constitution of the Boards which the 
Bill proposed to establish, Dr. Balfour remarked that the 
treatment of the corporations amounted to a gratuitous 
insult. 4 

Dr. SmirH moved the following reso’ution: ‘‘ While ap- 
proving geuerally of the principles of the Medical Amend- 
ment Bill, this meeting is of opinion that in the constitution 
of the Med ical for Scotland the representation pro 


JouN STRUTHERS. 
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posed to be assigned to the corporations is quite inadequate, 
and ought to be increased.” He pointed out that as the Bill 
at present stood the corporations would not have their fair 
share of representation on the Medical Council, so that if aa 
appeal were made from the Board to the Couneil it would 

ractically be an appeal from the Board to the Board, and 

e complete control of medical education in Scotland would 
be transferred to the universities. Why this should be so 
seemed mysterious, I+ could not be in respect to the num- 
ber of licences, because the corporations licensed a much 

ater number than the universities; or on account of 

e rejections, because the rejections were more numerous 
in the corporations than in the universities; and it could not 
be on account of priority of existence, because in some of the 
universities the medical faculties had been instituted by the 
corporations. The talk on the other side of the border about 
the low standard of qualification in Scotland could only be 
ascribed to jealousy.—Mr. IMLACH seconded. 

Dr. BRAKENRIDGE proposed as an addition to the original 
motion the words, ‘‘ Further, that by equality of representa- 
tion or otherwise, provision be made to ensure that one of 
the two members of the Medical Council elected by the 
Medical Board for Scotland shall be a representative of the 
corporations.” 

Dr, SMITH intimated his willingness to accept the addi- 
tion, but recommended the omission of the words, “by 

uality of representation or otherwise.” Dr. Smith sub- 
stituted the word ‘‘objects” for “ principles” in his motion ; 
and after a suggestion by Dr. Ireland, that they should 
specify the number of representatives the corporations 
ought to have, the motion was adopted. 

Dr. HALDANE moved, ‘ That all candidates for the final 
examination of the Medical Board in Scotland be required to 
pay a uniform fee.” In supporting this resolution he re- 

rred to the correspondence on the subject in the Scotsman, 
and noticed with satisfaction Dr. Struthers’ announcement, 
that the universities were willing that Scotland should be 
specially excluded from the operation of that part of the 
Bill to which his resolution referred. 

Dr. KEILLER seconded, and the motion was carried. 

Mr. DUNCAN moved, ‘‘ That provision be made that at 
the final examination of the Medical Board no student 
shall be examined by his own teacher.” There could be 
little doubt, he said, this Bill emanated from London. It 
might have important and praiseworthy objects in view, 
but it was also intended to damage Scottish medical educa- 
tion. His resolution was fair, just, and practical, and 
essential to the existence of their schools, and ought to be 
introduced into the Bill, and not left for after consideration. 

Considerable discussion took place on this resolution, Dr. 
Dickson moving as an amendment the insertion of the 
word “exclusively” after the word ‘‘examined.” This 
amendment was lost, and a further amendment by Dr. 
Craig, that no teacher should examine upon a subject which 
he taught under the Scottish Board, did not find a seconder. 
Eventually the original motion was carried, and the meeting 
closed with a vote of thanks to the chairman. 


DEPUTATIONS TO MR, MUNDELLA. 


On Friday, the Ist inst., a deputation from the Metro- 
politan Counties Branch of the British Medical Association 
waited upon Mr. Mundella at the Education Department, 
to suggest certain modifications in the above Bill. The 
deputation was introduced by Dr. Farquharson, M.P., and 
censisted of Dr. Bridgewater of Harrow (President), Dr. 
Hare (President-elect), and the two Honorary Secretaries, Dr. 
Henry and Dr. Grigg. 

Dr, FARQUHARSON said that the deputation, though 
small, was exceptionally important and _ representative. 
They were gratified at the prospect of legislation for the 
medical profession, and hoped that this legislation might be 
effected, if not this session, at any rate during the present 
Parliament. They were tified that the Bill was in 
Mr. Mandella’s hands, for they knew how ably he could 
steer it through the House, 

Dr. BRIDGEWATER said the Branch had presented petitions 
containing altogether 700 signatures in favour of the Bill, 
which they were anxious, with certain modifications, to see 
— into law. The first modification was on page 1, line 
6, of the Bill, and concerned women. There was a very 
strong feeling against the admission of ladies. 

Mr. MUNDELLA : You cannot expect us by ‘5 ation to 
attempt to exclude women from your profession. No Medical 


Bill will ever pass the House of Commons if it excluded 
women by Act of Parliament from becoming medical prac- 
titioners. 

Dr. BRIDGEWATER : We want them to feel that they can 
have no position either upon our Medical Board or upon our 
Medical Council. 

Mr. MUNDELLA : But the universities and the Royal 
Colleges are to elect members of the Medical Board, 
you apprehensive that they are going to elect ladies ? 

Dr. HARE auggeated that the should read, “ Any 
male person of full 

Mr. MuNDELLA : [ cannot assent to that ; they cannot be 
placed on the Board uuless they are elected. There is no 
exclusion in the Bill, and we cannot putitin. It would be 
fatal to the Bill in the House of Commons to attempt to 
exclude women from equal rights in the profession. At the 
same time you are fighting a shadow. 

Dr. GriaG said that with regard to the next point (the 
admission to the medical schools of female students, dealt 
with in Clause 18, page 10) they feared that, as the scheme 
of education had to be submitted to the Privy Council, the 
latter might make it a part of their sanction to the scheme 
that the schools must admit female students, At present 
the medicai schools embraced the whole amount of educa- 
tion. They wanted to modify that. For instance, th 
wanted lying-in hospitals to be recognised as medical 
for that portioa of the education. s 

Dr. BRIDGEWATER said there was a certain feeling that 
there was not a sufficient protection against quackery in 
Clause 27 of the Bill, and they suggested that the sub-section 
commeacing on line 15, 15, should read “On and after 
the said appointed day if any person who is not a registered 
medical practitioner practises, or professes to practise, or 
publishes his name as prneiieing medicine or surgery for 
gain, or receives any payment for practising medicine or 
surgery, or uses the title of physician, surgeon, doctor, or 
apothecary, or uses any name to practise medicine, surgery, 
or midwifery, he shall be liable to a penalty.” ‘ 

Mr. MuNDELLA: That has quite a different bearing from 
the whole object and scope of the Bill, which has nothing 
to do with what either apothecaries or chemists may do over 
the counter. This prohibits men from assuming titles which 
they do not possess, On that it is extremely strict. It 
simply leaves the law where it is. A man could not practise 
unless he was put upon the Register. There is a minimum 
standard required by the State, and that is the examination 
which has been approved of by the Medical Council. , 

The deputation then drew attention to Clause 14, which 
Mr. Mundella explained referred to the final examinations, 

Dr. GRIGG said the next point was that according to the 
Bill the Privy Council had the power of utilising the fands 
for the purpose of maintaining medical museums and 
libraries, but no power for the endowment of lectureshi 
They would suggest that on page 22, lines 1 to 5, ‘“‘may’ 
should be altered to “ shall.” r 

Dr. HARE then referred to Clause 44, in which prac- 
tically the power of the Privy Council is given to any two 
members. 

Mr. MUNDELLA : I think you had better not discuss that, 
Let the Privy Council fix their own quoram. The mivimum 
is fixed. 

Dr. HARE, 8 king of medical titles, said they agreed 
that one wae pened the final examination should be called 
a medical practitioner, but they thought it was not desirable 
that he should be called a licentiate of the Medical Council. 

Mr. MUNDELLA: It was adopted in the original Bill, 
because we propose that the Medical Council shall be the 
sole licensing authority. It has come down from the Lords 
with the words ‘‘registered medical practitioner.” I am 
very much obliged to you for coming here and making your 
suggestions. I believe that if we can only get the requisite 
time we shall be able to pass the Bill this session. 

The deputation, having thanked Mr. Mundella, then 
withdrew, 


A deputation of students from the Medical Union Socie 
then waited on Mr. Mundella, to ask that when they 
passed their final examination they should be allowed to call 
themselves medical practitioners, and that this title should 
be uniform. Dr. Farquharson introduced the deputation, 
and Mr. Wade stated their reasons for asking for inter- 
view, 

Mr. MUNDELLA, in reply, said he thought they were 
entitled to call themselves medical practitioners, and that 
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nothing could prevent them using that title. It was, how- 
ever, a matter to which he must give further consideration. 
He would take counsel with the Lord President, and he should 
be very happy if in the end the Bill should come out of Par- 
liament in a shape that would be acceptable to the Medical 
Onion Society. What they had said should receive his best 


attention, 
The thanked Mr. Mundella and withdrew. 


Another deputation then waited upon Mr. Mundella, 
representing the University of Cambridge. It was — 
< on Rev. Dr, Phear, Prof. Liveing, Mr. Trotter, and Prof. 

‘aget. 

The Rev. Dr. PHEAR stated that their first objection was 
to the composition of the Medical Board for England, which 
would diminish the relative representation of the English 
Universities on that Board. Then as to the Medical Schools 
and the schemes with respect to the prescribed course of 
— education, they thought that Clause 19 would hamper 

m. 
Mr. MUNDELLA thought the last graph in that clause 
gave abundant elasticity. It must be remembered that they 
were dealing with men at the head of their profession. 

Professor PAGET said that not more than three years ago 
the Medical Council made regulations in regard to the pre- 
liminary examination of men before they could become 
students of medicine, which were of such a nature that no 
examination of the University of Cambridge would have 
satisfied the conditions. They objected to such entire power 
as that contemplated by Clause 19 being given to a body of 
sixteen men. 

Mr. MUNDELLA said he would take note of their appre- 
hensions on this point, and briog them under the con- 
sideration of the Lord President. As to their regret that 
there should have been changes made in the Medical Board, 
he did not anticipate any further alteration in that direction ; 
and he thought that there was every guarantee for an ex- 
cellent Board and an excellent Council. He promised to 
carefully consider what they had put before him, and the 
deputation then withdrew. 


ARMY HOSPITAL SERVICES INQUIRY 
COMMITTEE. 


THE following is a summary of the principal recommenda- 
tions of Lord Morley’s Committee :— 
A. Organisation in Peace.—Undivided control over a hos- 
pital is essential, and the control should, as at present, be 
in a medical officer. Inspection of hospitals by mili- 
tary officers should be regular and systematic. Hospitals 
should be open at all hours to inspecting officers, and closed 
only during certain hours to regimental officers visiting their 
men. The responsibility of general officers as to the me jical 
arrangements for their troops and supervision over hospitals 
should be clearly understood. The es of punishing their 
own men for minor offences should remain with medical 
Officers, but imprisonment should not be awarded by medical 
officers ; and for the investigation and disposal of grave 
offences, whether summarily or court-martial, non-com- 
missioned officers and men of the Army Hospital Corps 
should be relegated to a wan | authority to be dealt with. 
The administration of a hospital should rest with the medical 
officer in charge. The responsibility of the quartermaster or 
steward under the medical officer to be clearly defined. 
Medical officers to exercise personal supervision over the 
hospital subordinates. The medical officer in charge should 
reside as near the hospital as possible, and in the larger hos- 
pitals there should be a resident surgeon. The employment 
of nursing sisters should be extended to all large hospitals at 
home and abroad, bat not to hospitals with less than 100 
beds. Nursing sisters to be not less than twenty-five years 
of age on appointment. They should act as superintendents, 
and not undertake the actual bedside attendance to the 
exclusion of the orderlies. The annual increments of their 
salary to be doubled, so that the maximum be attained in 
five years. In arranging the distribution of medical officers 
the conveniénce of the troops should be the mo-t important 
consideration. The medical officers appointed to attend 
officers and their families should have quarters in barracks, 
or reside as near the barracks as ible. Officers to be en- 
titled to medical attendance for their families without regard 


to position of their residence, provided their place of residence 
has been approved by the officer commanding the station, 
and he has sanctioned their receiving medical attendance 
there. The medical service of the household troops to be 
assimilated to that of the rest of the army. Opportunity of 
= with war equipment should be afforded 

th as regards field hospitals ao er companies. The 
establishment of a certain number of field hospitals to be 
fixed, and worked as such during peace. 

B. Organisation in War.—The evacuation principle, under 
which sick are constantly sent to the base, requires a check. 
The medical appliances with regiments to be increased by a 
pair of field panniers and a surgery teat. A corporal and a 
private of each battalion or unit to assist the medical officer, 
and provision to be made to train soldiers for this service, 
Bearer companies to be reduced to one-half the present 
establishment ; sections to be attached to field hospi and, 
when the troops are in movement, to concentrate, and march 
with them. Provision to be made for mounted bearer com- 
panies. Field hospitals to be distributed by brigades and 
not by divisions. Their establishment to be reduced to one- 
half the present strength. The nursing staff to be increased 
to one for seven patients instead of one for eleven as at 
— Equipment of field bospitals is too bulky and 

eavy. To be arranged so that every package sball be 
capable of being carried on a mule if necessary. The present 
transport regulations for field hospitals are satisfactory, and 
no change is required. Whether a field hospital should be 
** dieted” or *‘ non-dieted” must be decided according to local 
circumstances ; medical officers should be held responsible for 
procuring the best quality of supplies obtainable. Reliance 
not to be placed on a soldier bringing his rations to hospital 
on the day of admission. In base hospitals a separate estab- 
lishment to be provided for officers. Civilian cooks may be 
hired to superintend cooking. Regimental depdts at the 
base to receive arms and equipment of men arriving at 
the hospital ; and to give information to regiments. Medical 
officers to be authorised to draw and supply to patients, 
without payment, such necessaries as they may require; also 
to take care that invalids embarking are sufficiently provided 
with underclothing. General officers and commandants to 
realise their responsibility as to the proper working of the 
hospital system. Hospitals to be inspected and facilities 
afforded for officers’ visits. Nursing sisters to be employed. 
Distribution to be made by the principal medical officer, 
assisted by a lady superintendent attached to the staff under 
the principal medical officer. Sufficient attendance to be 
provided on board invalid transports. In ships conveying 
invalids alone, the crew to assist in washing decks. When 
available, a proportion of men in health to be embarked with 
invalids. Food of sick always to be supplied according to 
scales of diet; when a ship is provisioned for men in health 
only, rations to be freely supplemented by extras and medi- 
cal comforts, One or more combatant officers always to be 
embarked for command and daty. 

C. Army Medical Department and Army Hospital Corps. 
—Examination of medical officers for promotion to be re- 
stored. To be condacted by indepeodent examiners Subjects 
to be theoretical and practical. Facilities for study in Lon- 
don hospitals to be afforded. Sanitary training of medical 
officers and Army Hospical Corps to be provided for. Con- 
servancy body in connexion with the Quartermaster (reneral’s 
Department should be organised. The Army Hospital Corps 
to be amalgamated with the Army Medica! Department, 
which may be constituted a Royal Corps. Uniform to be 
assimilated ; the subordinates to have a fatigae or w 
dress. The corps to be recruited from all sources except 
the reserves. A limited number of transfers from the line 
may be accepted. The character of recruits from civil 
life to be inquired into. Connexion with Volunteer Ambu- 
lance Corps to be encouraged. Military training to be 
limited to drill without arms. This, as well as ambulance 
and stretcher bearer drill, to be carried on at the Army Hos- 
pital Corps dep6t, which should remain at Aldershot. Ward 
training to be carried on at hospitals where nursing sisters 
are employed ; to last at least three months. Men at home 
not to be appointed to the nursing section or steward’s sec- 
tion of the corps until they have obtained certificates both 
from the dep6t and hospital. Schools of cookery to be estab- 
lished at Netley and Woolwich Hospitals, As large a 
number of men as possible to be trained as cooks. Guards 
and sentries of Army Hospital Corps men t» be abolished. 
All fatigue duties not special to the corps to be performed 
by the line, or by unenlisted labourers. The organisation of 
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the non-commissioned oflicers and men to be in three sec- 
tions—viz., the nursing section, the steward’s section, and 
the general section. e privates of the nursing section to 
be termed first and second class orderlies ; the privates of the 
steward’s section, first and second class cooks ; privates to 
be more highly paid in these sections than in the general 
section, Change of section not to be made without special 
sanction, except in trausferring privates from the general to 
the nursing or steward’s section, or in relegating privates to 
the general section for inefficiency or misconduct. Non- 
commissioned ranks below full corporal to be abolished. 
The number of quartermasters to be decreased ; the war- 
rant officers to be augmented. The scheme will admit 
of a large proportion of first-class orderlies and cooks, 
being paid at the rate of ls. 10d. a day, without extra 
expense or diminution of aggregate establishment. Medi- 
cal officers in charge of hospitals to stand in the same 
relation to their quartermasters and stewards, as regards 
their responsibility for the pay and equipment of the corps, 
as a commanding oflicer of a regiment does to his pay- 
master and quartermaster. Non-professional clerical work 
to be transferred to army staff clerks. Ward orderlies to be 
distinguished from all other men of the corps by a special 
badge. Privates to be liable to punishment by medical 
officers as follows :—1st and 2nd class orderlies and cooks to 
be exempted from minor punishments other than reduction 
to 2ad class and transfer to the general section respectively. 
Privates of the general section to be liable to punishments 
according to the Queen’s regulations, except imprisonment. 
If more severe punishment is required, the offender to be 
sent toa regiment for punishment. For slackness men to 
be liable to be attached to a regiment for instruction. In 

cases of suspension from hospital duties, men should 
forfeit their departmental pay. Men who frequently mis- 
conduct themselves to be disch . A considerable 
percentage of selected orderlies and cooks should be per- 
mitted to extend their service and reengage. The re- 
serves should be compensated by passing some men to the 
reserve after three years’ service. The reserves may be 
strengthened by forming a volunteer reserve in volunteer 
ambulance corps, on the plan of the Army Post Office Corps. 
Also, soldiers who have been trained regimentally as bearers 
should be noted when they pass to the reserve. Marching 

t at general parades in review order, as at present 
requently practised, should be discontinued. Detachments 
of the corps should be exercised as field hospitals with 
transport aod equipment as on service. Voluntary aid in 
war to be taken into consideration, and a system organised 
for its proper utilisation. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 


AT a meeting of the Council, held on the 2ad inst., Dr. A. 
W. Foot, of the Meath Hospital and Ledwich School of 
Medicine, was duly elected to the chair of Medicine, vacant 
by the resignation of Dr. James Little. 

On the same day a meeting of the Fellows took place to 
discuss the annual report of the Council. Mr. W. T. Stoker 
moved a resolution to the effect that the present method of 
electing examiners and professors requires to be changed, 
and that the Council be recommended to make such altera- 
tions in the charter as may be necessary, so as to elect them 
by a majority of two-thirds at least of the entire Council, 
including the president and vice-president. The present 
method of electing examiners and professors—viz., by ballot- 
ting for the first seven names out of a list of twenty-one 
members of Council—he thought open to = objections, and 
had given rise to a widespread feeling of di-satisfaction. The 
resolution was seconded by Mr, Whistler, and supported by 
Professor Mapother, who pointed out that all other offices in 
the College were filled by a majority of the entire Council, 
and by Dr. Jacoh, who remarked that the present rule of 
electing examiners prevented many candidates from offering 
themselves for election on the chance nature of the arrange- 
ment. Dr. Kidd wished that a clause should be added, 
that each elector should vote openly, which suggestion was 
supported by Dr. Martin. An amendment was moved, that 
notice of motion should be given, and that each elector 
should receive due notice of same; but the President ruled 
that as the resolution had arisen out of the report of the 
Council, it was quite regular without any notice of motion. 
Mr, W. T. Stoker modified his resol by adding the 


clause proposed by Dr. Kidd—viz., ‘‘ all such elections to 
be by open voting.” The resolution as altered was passed 
by a large majority. It is understeod that the Government 
will not introduce a to this effect into the Medical 
Bill now before Parliament, but will be willing to grant an 
alteration of charter to the same effect if desired, 

The question of night lectures next came under discussion, 
and Dr, Jacob made a statement in reference to the matter, 
and moved a resolution, which was seconded by Dr. Martin 
of Portlaw, that the Council be directed by the College 
that the system of night lectures be not permitted. Dr. 
McDonnell thought that the College should not specify the 
hours at which lectures should be attended, but that the 
examinations should be improved and made thoroughly 
searching, so as to pass out men; but there should be 
a bond fide attendance of students, whether at day or at night. 
Dr. Mason and others connected with the Ledwich School 
of Medicine, the school at which night lectures are delivered 
defended their institution from the attack made upon it, and 
considered it a most harsh and injudicious proceding on the 
= of the College not to recognise these lectures. Dr. Kidd 

lieved that the first business of the College was to see that 
the candidates were thoroughly informed ; and he thought 
that hospital surgeons and those belonging to the schools 
should amicably join in securing bond fide attendance on 
lectures and at hospital. After much discussion Dr. Kidd 
proposed an amendment to the eflect that the incoming 
Council be requested to send a copy of the arrangements for 
the attendance of students to every lecturer and hospital 
teacher recognised by the College, to aid in the filling 
up of the necessary certificates instead of expressing 
avy definite order of the College in reference to night lec- 
tures. This amendment was put, when fifteen voted against 
it and thirty-two in favour of it, when it was put as a sub- 
stantive resolution and carried by the same voting. 

Several notices of motion having been lodged, the meeting 
was adjourned until last Monday, the 4th inst., when Mr. 
Thomson proposed that after June, 1887 the office of presi- 
dent may be filled for more than one year. This was 
seconded by Mr. Corley ; but Mr. Macnamara showed that 
by the present charter the resolution proposed could be carried 
out without any alteration being made. It was, however, 
carried by two votes. Dr. Kidd next made some observations 
on the Medical Act Amendment Bill, and proposed that the 
incoming Council be recommended to have the Bill further 
amended so as to exert a closer supervision over medica) 
education than at present contemplated. He moved that all 
previous examinations should be conducted by the medical 
authorities; that the Board examination should be accepted 
by each of the medical authorities for the final examination ; 
and that candidates who had passed the previous and final 
examination by the Board should receive their qualifyio 
diplomas of such body, and be registered in right thereof 
This was seconded by Dr. Darby, of Bray, and adopted. 
Mr. Brunker next proposed that steps should be taken to 
make such alteration in the charter of the College as will 
allow provincial and other Fellows to vote for the election of 
president, vice-president, and council by voting papers or by 
other means, as is the case in Trimity College and other 
institutions. Dr. Jacob opposed the resolution, which was, 
however, almost unanimously adopted. Mr. Chaplin then 

roposed that all notices of motion brought before the 
Rouneil or the College which might make an alteration in 
the charter or any important bye-law of the College, should 
require notice of such change by advertisements in two 
medical journals circulating in Ireland, and that no action 
should be taken until twu weeks after such publication, 
unless it seemed otherwise fit to two-thirds of the existing 
Council present and voting. Dr. Kidd objected to the 
resolution, and pro an amendment to the effect 
that the Council be requested to take into consideration the 
best method for informing the fellows as to the result of the 
proceedings of Council. This was seconded, carried, and 

as a resolution. 

Immediately afterwards the examination of the voting 
papers for the election of president, vice-president, ey 
and Council for the ensuing year took place. Mr. W. J. 
Wheeler was elected president, and the 
which he vacated, was filled by the selection of Mr. E. H. 
Bennett, surgeon to Sir Patrick Dun’s Hospital, and lec- 
turer on surgery in the Medical School of Trinity a 
Mr. Colles was re-elected secretary without opposition. For 
the Council thirty candidates competed for saeuen ae 
with a result that the outgoing members were all 
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with the exception of Mr. Elliott, who was replaced by Dr. 
Cameron. This was the first occasion on which Dr. Cameron 
competed for a seat on the Council, and his success must be 
regarded as almost unprecedented. Out of a constituency 
of 351,118 Fellows voted. 


THE SERVICES. 


Army MEDICAL DerarRTMENT.—Surgeon Cuthbert Col- 
lingwood Fitzsimon, M.D., has resigned his commission. 

ARTILLERY VOLUNTEERS. — The Tynemouth : Surgeon 
John George Tindle resigns Sieadumieien ; Acting Surgeon 
Frank Rennie, M.B., to be Surgeon. 

Rirte VOLUNTEERS. — Ist (City of Bristol) Volunteer 
Battalion, the Gloucestershire Regiment: Acting Surgeon 
Francis Richardson Cross resigns his appointment. — 3rd 
Surrey: Honorary Assistant-Surgeon William Everard 
Cressy resigns his commission ; also is permitted to retaia 
his rank, and to continue to wear the uniform of the Corps 
on his retirement. 

ADMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1881, Inspector- 
General of Hospitals and Fleets David Lloyd Morgan, 
C.B., M.D., has been placed on the Retired List of his rank 
from the 30th ultimo. 

The following appointments have been made :—Suargeon 
George W. Frederick Armstrong, to the Duncan ; Sargeon 
John Smythe L , to the Triton (for temporary service) ; 
Surgeon Henry W. Daffield Walsh, to the Indus, vice 
Armstrong ; Su Thomas Nunan, to the Repulse, vice 
Walsh; Allen Douglas, M.D., to be Surgeon and 
agent at Carlingford, vice Carroll. 


Correspondence. 


“ Audi alteram partem.” 


THE EDINBURGH SYSTEM OF NOTIFICATION. 
To the Editor of Tue LANcET. 

Srr,—To judge of the success or otherwise of a given 
project, it is necessary to know the purpose intended to be 
achieved by it. To most people the standard of success of 
any compulsory notification scheme would, I imagine, be 
the diminution of mortality caused by it, and by it alone, 
in the district to which it was applied. If such diminution 
did not follow ; or, if following, it were not greater than in 
other similar districts not possessed of a compulsory notifica- 
tion law, or if other agencies were in operation in addition to 
such a law, the success would be doubted. Dr. Littlejohn’s 
standard seems to be the number of cases reported, and the 
fact that there is but little friction between the sanitary 
authority and the medical profession. 

The following death-rates for Edinburgh were published 
in the Scotsman of January 2ad, 1882:—Ia 1876 the rate 
was 19°51; in 1877, 20°86; in 1878, 21°53; in 1879, 19°06; in 
3880, 21°03; in 1881, 2006. The accuracy of these figures 
bas never been called in question, yet they show a mortality 
of 20°24 per 1000 for four years before, and one of 20°55 for 
two years after, the passing of the Edinburgh Act. Dr. 
Littlejohn’s letter, published in your issue for May 28th, 
dees not give the death-rate for 1882, and I have no means 
at band of knowiog what it is, bat it shows that during the 
third year of the full operation of an Act for limiting the 

ad of six infectious or contagious diseases five of those 
had attained dimensions considerably greater than 
had been attained by them in either of the two previous 
They show, moreover, a very considerable diminution 
e 


portion of removals to hospital during 1882 as 

posed with 1881. If the ratio had been maintained, 
there should have been 872 in the latter year instead of 539, 
the actual namber. To an outsider this fact certainly does 
not seem to show, as Dr. Littlejohn says it op My in- 


titioners, in 


signing a certificate with the words appended to it, ‘‘ No 
immediate attention required,” and getting 2s. 6d. for such 
certificate, does not object to having the opportunity of 
sending in any amount of them. Human nature would be 
different in members of the medical profession from what it is 
in the rest of mankind if they did. Perfect freeiom of 
action, no interference, in fact no action without a further 
request, and a steady addition to their income through 
signing these certificates, are what few men would object to. 
The medical men, then, do not object, and this fact is 
specially mentioned by Dr. Littlejohn as proving the Act to 
be a success, Most men will require better proof than this. 
The duty of the ordinary police is not merely to detect 
crime, but to prevent it, and if, instead of diminishing in 
number, cases of crime went on largely increasing year by 
year, our police system would not be considered by any 
outside itself a decided success. 

The silence of the daily and medical press, to which also 
Dr. Littlejonn pvints as proof of success, simply depends on 
the scheme of notification having been so contrived as to 
leave the medical practitioner absolutely free from inter- 
ference unless he requests it and to the large exercise of a 
discretion which, to quote Dr. Littlejohn’s own words, ‘is 
so used ax to prevent im from coming into collision with a 
lot of doctors.” The loud outcry that was raised in both the 
lay and medical press over the only case of collision that has 
occurred in Edinburgh proved this, and proves also how 
dangerous to the continuance of the Act any number of such 
collisions would probably be.— Yours faithfully, 

Liverpool, June 4th, 1883. WILLIAM CARTER. 


THE INDIGO-CARMINE TEST PAPERS. 
To the Editor of THe LANCET. 

Sir,—I observe in your leaders of May 19th and of to-day 
a statement to the effect that indigo-carmine is reduced by 
all carbohydrates, and is, therefore, unreliable as a glucose 
test. I have already recorded in your pages (see THE 
LANCET, May 26th) the fact that out of nine such bodies 
(exclasive of glucose) only two reduced this test as well as 
Fehling’s solution, while seven had no effect on either test. 

This note gives me the opportunity of mentioning that I 
have now isolated inosite, creatine, and creatinine for experi- 
mental purposes. The last two substances had no effect on 
the indigo-carmine test, or on Fehling’s solution, but reduced 
the alkaline picric solution, and inosite reacted with the 
indigo-carmine and the _— tests, and turned Fehling’s 
solution to a permanently clear olive-green colour.’ This 
colour is exactly like that which I, and no doubt others, 
have repeatedly obtained on heating certain urines with the 
cupric solation in nearly equal proportions. Under these 
circumstances the merest trace of glucose will produce a 
similar colour; but then it always becomes muddy or milky, 
often during the actof boiling, but if not thenas itcools. My ex- 
periments on this point bear out what Dr. Wm. Koberts asserts 
respecting the detection of less than a half per cent. of sugar 
by the copper test. He says, as the liquid cools ‘‘first the mix- 
ture its transparency, and passes from a clear olive-green 
to a light- ish opacity, looking just as if some drops of 
milk had fallen into the tube. This green milky appearauce 
is quite characteristic of sugar” (urinary and renal diseases). 
But the reaction with inosite is not cloudy, it is merely a 
transparent olive-green. This matter will require a guod 
deal of observation before it can be made available as posi- 
tive knowledge for clinical purposes, and at present I can 
only hint at the probability; but su far as I have gone, [| am 
persuaded that Fehling will become an importavt differen- 
tiating agent between glucose and inosite, and that the latter 
substance is frequently to be met with in the-urine. The 
position provided by my experiments and clinical observa- 
tions is this: all the saccharoid constituents of the urine 
reduce both picric acid and the indigo-carmine tests ; so that 
after using either we must fall back on Febling for differen- 
tiation, just as we must appeal to boiling when we wish to 
distinguish sero- from the other modifications of albumen. 
My numerous experiments have taught me so far there are 
no other ingredients of normal or abnormal urines than the 
sacccharine that will produce the characteristic reaction with 
the indigo-carmine test papers.—Y our obedient servant, 

Harrogate, June 2nd, 1883. GEORGE OLIVER. 


1 Professor Arthur mentions this reaction. See hie Text-book 
of the Physiological of the Animal Body, vol. i., p. 333 
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“THE REAL LORD BYRON.” 
To the Editor of THE LANCET. 


S1r,—Can you inform me on what authority Mr. Cordy 
Jeaffreson, in his late work ‘‘The Real Lord Byron,” vol. i., 
page 35, states : ‘‘ There exists conclasive evidence that the 
birth took place in London, and that Mrs. Byron was at- 
tended at her accouchement by the famous surgeon, John 
Hunter, &e.”? This was in January, 1788, only five years 
before Hunter’s death. I do not recollect ever seeing it 
recorded that at that period he practised midwifery. 

I am, Sir, your obedient servant, 
Savile-row, May 29th, 1883. CHARLES HAWKINS. 


Having referred the above letter to Mr. Cordy Jeaffreson, 
we received the following reply :— 


24, Carlton-road, Maida Vale, N.W. 
As I am not in a position to publish the ¢psissima verba of 
the authorities, or even to declare in general terms the 
sources of information that enabled me to produce my book 
about Byron, Mr. Charles Hawkios must, in his kindness, 
be content, at least for a few months, with my assurance 
that John Hunter attended at Mrs. Byron’s accouchement in 
1788. The famous surgeon may have been called to the 
accouchement so as to be at hand to give advice and practical 
help in the case of emergencies arising outside the obste- 
trician’s liar province. He may also have been 
the actual accoucheur. In either case the evidence is con- 
clusive that he was semmoned to the accouchement, that he 
attended the accouchement, that he saw the infant at the 
moment of birth, and that he gave the young mother in- 
structions respecting the malformation of the right foot both 
before and after her return from London to Scotland. 
June 4th, 1883. JoHN CORDY JEAFFRESON. 


USE OF HYPOPHOSPHITES IN THE 
DISEASES OF CHILDREN. 
To the Editor of THE LANCET, 


Srr,—The administration of the syrup of the ferruginous 
and alkaline phosphates has become so general of late years 
in most cases of anemia and debility occurring among 
children, that it appears to me a matter of no small import- 
ance that any phase of disease in which experience shows 
it to be injurious should be brought to the notice of the pro- 
fession. The class of cases I allude to, and in which I believe 
this valuable medicine should either be withheld or used 
with great discrimination, will be found to occur in those 
children who, from the age of four to six or seven, display 
signs of great mental activity and excitement, amounting 
occasionally to meningeal and cerebral hyperemia, with a 


history perbaps of an hereditary tendency to scrofulous or part 


tubercular disease. In these cases I have sometimes found 
good results follow the simple withdrawal of the phosphites, 
which would appear to have been stimulating inordivately 
the pliant little brain so much in need of re Hence 
quietude and relaxation from a)! mental strain are of the first 
importance, and in case a change of air is rendered n 
the utmost cireumspection is required. The sea air, and 
that at first not too bracing, is in my experience the best, 
while the air of hills should especially be avoided. So much 
is this so, that I have found Hampstead-heath so injarious 
and exciting after a fortnight’s sojourn that a prompt removal 
was alone effectual in removing the dangerously 
symptoms, and preventing their return. 

I am, Sir, yours obediently, 
Welbeck-street, May 28th, 1883. D. H. CuLitmore, M.D, 


“THE ANASTOMOSIS OF THE CORONARY 
ARTERIES.” 
To the Editor of TH& LANCET. 

Srmr,—The question of the anastomosis of the coronary 
arteries has been so often debated with variable results that, 
as Dr. West says in his very interesting communication, the 
text-books show a want of uniformity, which, indeed, they 
could hardly help unless they had all followed one authority. 
Ellis’s ‘‘ Demonstrations,” eighth edition, says they descend 


toward the apex, but says nothing about their joining. 
Gray, fifth edition, says they do. Beatie, ‘‘ Practical 
Analysis,” ~— they anastomose freely; and Quain and 
Sharpey, on the authority of Hyrtl, one of the most suc- 
cessful injectors, says or said they do not. Some years ago, 
when junior demonstrator of anatomy at the Middlesex 
Hospital, I made some injections of the coronary arteries at 
the suggestion of Mr. Morris, and found that in some cases 
they anastomosed, and in others they did not, the latter 
being as two to one, I can only find actual notes of two 
cases, both children, one successful, the injection going in, at 
the left and coming out at the right artery ; the other un- 
successful, and where, on injecting both arteries, it was 
shown that no anastomosis existed. There is no record of 
the time after death when the experiments were made, and 
agra as Dr. West points out, this may have something 

do with it. His remarkable success will, of course, re- 
open the matter, and be the cause of fresh experiment, but 

e conclusion will probably remain as before, that in some 
cases the anastomosis is very free, in some slight, and in 
others does not occur at all.—Yours obediently, 

Holland-road, W., June, 1883. GEORGE C, KAROP. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


SANITARY CONDITION OF NEWCASTLE. 

OvuR medical officer of health, Mr. H. E. Armstrong, has 
just issued his report for 1882. The volume possesses much 
to interest a general as well as a local reader, and it will no 
doubt be noticed by you under its proper heading. I may, 
however, say that it is creditable to our sanitary authorities 
and all who have been engaged in its preparation, which has 
evidently been a work of no small labour. It is supplemented 
by a series of valuable statistical tables, maps, and plans, 
some of the illustrations showing very clearly defects which 
were found in dwellings in our city and how the sanitary 
shortcomings were remedied. 


NORTH OF ENGLAND MICROSCOPICAL SOCIETY. 

This Society, which inclades many of our confréres in its 
list of mem , and does much good to them and all others 
connected with it by its field meetings, had its first out-door 
gathering for the summer recess last week at Whitehill Hall, 
the seat of Colonel Fife Cookson. This mansion is situated 
near Chester-le-street, which ancient and historic little town 
is coming into notice just now as a health resort. There was 
a good attendance of members and lady visitors, the weather 
being charming. Mr. Mason Watson, the agent of the 
estate, and who is also president of the Society for the present 
year, was most assiduous in his attention to his guests on the 
of the worthy proprietor; and so upon the whole the 
first meeting of the Society for this out-door season is likely 
to be long remembered by all who had the good fortune to 
be present, 

NEW SANITARY HOSPITAL FOR NEWCASTLE. 


The Sanitary Committee of our Corporation has invited 
architects to compete for the construction of a new hospital 
for infectious diseases, to be erected at Heaton, at the east 
end of Newcastle, and will probably be commenced this 
summer. The hospital will be on a large scale, on the sepa- 
rate block system. As regards the wards for patients, there 
are to be six, each to accommodate fourteen patients ; the 
general ward is to be twenty-six feet in width, the cubic 
capacity of all wards to be at the rate of not jess than 2000 
cubic feet per bed. The lighting, warming, and ventilation 
are to be carefully and s y provided for, so that we may 
look forward to this building, I hope, as being the exponent 
of the sanitary science of the day as regards the important 
matter of hospital construction. 


SMALL-POX AT WALLSEND. 

Small-pox is epidemic at Wallsend, and considerable com- 
motion prevails the inhabitants in consequence of 
a patient in a state of delirium having escaped trom his. 
nurse and ran about the streets of the place. Complaints 
are stated in the papers as to want of precautions being 
taken by the Local Government Board and the School Board 
and it is alleged that the schools are foci of infection; at alb 
events, one of the teachers is down with the disease. 
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THE GOYDER MEMORIAL FUND, 


A meeting of the executive committee of this fund was held 
the other day, when it was announced that the sum available 
for investment for the foundation of the prize would be about 
£325, All things considered, the promoters and workers for 
this object have done well. The meeting decided upon rules 
to be submitted to the approval at a general meeting of the 
subscribers shortly to be held. It is to be ho that some 
steps may be taken at this meeting, if not before, to rescind 
or modify the fourth rule, which states : ‘‘ That no student be 
eligible for the examination unless he be a perpetual student 
of both the College of Medicine and the Infirmary, New- 
castle-on-Tyne.” Seeing that it is a clinical prize, it is not 
easy to see why, in the interests of medical science or sur- 
gical art, this hard-and-fast line should be drawn as 
perpetual a at the Newcastle School. The object 
should naturally be the award and encouragement of diligent 
surgical students at the Newcastle Infirmary, with which 
Mr. Goyder was so long and intimately connected. Unless 
I mistake, Mr. Goyder himself could not have been a com- 
— for these prizes under these stringent conditions. 

he members themselves of the medical board of the infir- 
mary, with whom it is proposed to entrust the examination, 
could not all claim to have been perpetual students there. 
Besides, a healthy rivalry would do good, and Newcastle 
students would not fear the entry into the competition of 
others from a distance. The rule is not conceived in a broad 
and liberal spirit at all worthy of ‘canny Newcassel.” 

Newcastle-on-Tyne, June 6th, 1883. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


LABOURERS’ COTTAGES IN SCOTLAND. 

Ir is worthy of being announced that a meeting of farmers 
have resolved to ask Government to insert a clause in the 
Agricultural Holdings Bill for the provision of better accom- 
modation for their workmen. In some parts of the country 
much has been done in this direction ; but throughout a 
large area farm cottages are a disgrace to civilisation ; and 
the first indication of a conscience on the subject is heartily 
to be welcomed. 


RIVER POLLUTION. 

The new Police Bill threatens those who, either as manu- 
facturers or municipal authorities, are guilty of river pollu- 
tion, and as a consequence the Lord Advocate has had to 
defend his proposals before the first of perhaps many depu- 
tations anxious for the old order of things. His lordship 
was able without material change to satisfy the manufac- 
turers; but, judging from the ejaculations of the Lord 
Provost of Perth, he will find it more difficult to show the 
authorities there that it is not in accord with the spirit of the 
times to allow the citizens to be supplied with dilute sewage 
as drinking water. 

COURT FEES TO MEDICAL MEN. 


obtained, but on appeal decree was given for the onew- 


ploy a medical man 
ially in criminal cases, it is 
desirable to have either payment or distinct guarantee of 


THE MEDICAL BILL, 
It is hard to follow, and it would require too much space to 
, all the efforts and arguments now being put forth on 


the part of the corporations and extra-mural teachers for 
increased representation on the Scottish Medical Board. 
The money power of the corporations need no longer be 
doubted. In this part of the country the students alone 
seem to take a broad view of the Bill, and they distinctly 
claim some title of recognition after taking a compulsory 
examination. They care little for the wrangling of money- 
grubbing corporations, and have evidently been unable to 
ascertain what these bodies have dove for their present 
licentiates. They further claim that all candidates should 
pay a similar fee, apparently unaware of the fact that the 
museums, &c., of the corporations alone will be supported 
by the funds of the Medical Board. The universities will 
provide in their own way for these, but it might be well to 
make this more clear in the Bill. One conspicuous fact 
stands out in all the discussions concerning the representa- 
tion question—viz., that it is extra-mural teaching which 
needs protection. Nobody but the wire-pullers care for 
corporation interests, and if a change is to be made in the 
Medical Board, it is the teachers who have the right to a 
voice. An addition of this kind for Edinburgh and Glasgow 
would raise the extra-mural element to five, and assuredly 
higher than this they should not come. It must 
be remembered that St. Andrews interests are not in 
accord with those of the teaching universities, and 
in reality their representative should be considered as 
likely to vote with the corporations. This is a most 
material point, and should be known by Mr. Mundella. The 
teaching universities have now but seven votes, as against 
four, and if the corporations get their own way in having 
four additional representatives, they could command an 
actual majority in the board. It is found convenient for 
deputations to London to omit this view of the case. Let 
me analyse the constitution of the Scottish Medical Board 
thus :—Universities (teaching) as medical schools, 4; uni- 
versities (teaching) as examining bodies, 3; other examining 
bodies in Scotland, 4. The number of students in the uni- 
versities is 2700; the number of students in extra-mural 
schools is 900. If, then, the corporations have three or four 
additional representatives, bodies dealing legitimately with 
900 students will have equal weight with those giving a 
more complete training to three times the number. This 
evil onl not be so conspicuous were the extra-mural 
the real workers, allowed two delegates. but per- 
haps the 500 Fellows who have bought their parchments 
deem themselves worthy of Government consideration ! 


ERRATUM.—In the announcement in the Scottish Notes 
of last week of the candidates for the chair of Medical J uris- 
— at Aberdeen, the name of the assistant to the 
“1 of Materia Medica was misprinted ‘‘ Haig” instead 

ay. 


PARIS. 
(From our Paris Correspondent.) 


Just before his death, which took place about six weeks 
ago, Dr. Krishaber was awarded the prize Montyon of 
2500 francs by the Academy of Sciences, which he shared 
with Dr. Dieulafoy for their conjoint work on the inocu- 
lability of tuberculosis. This they have sufficiently demon- 
strated by a series of experiments upon monkeys, of which 
Dr. Krishaber had a large collection. Of fourteen monkeys 
that were inoculated twelve died tuberculous in from thirty- 
four to 218 days, in spite of the favourable hygienic con- 
ditions in which they were placed. The contagiousness, or 
rather the infectious nature, of the affection in the form of 
pulmonary phthisis was not the less proved, as may be seen 
by the following examples :—A small dog-faced monkey, 
which bad been living at liberty in the house of one of the 
experimenters, was put into the menagerie among other 
monkeys which had been inoculated. One of the old 
inmates got attached to the newcomer, which was con- 
stantly between its arms, and both died at an interval of 
nine days of each other, the internal organs having been 
found to be attacked by tuberculosis. Subsequently the 
menagerie in which the experiments were performed was 
cleaned out and thoroughly disinfected. Twenty-seven 
monkeys were then put into it, and since that time—that is, 
during fifteen mon’ there was not a single death from 
tuberculosis, These experiments were dered sufficient 
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A decision given last week by the Sheriff of Midlothian : 
vited ought to be known to the profession in Scotland, It appears 
spital that an action for damages had been raised against the j 
east Edinburgh Tramway Company by a boy named Fraser, 
| this resident in Leith, and that on the first trial damages were 
= 
there 
: the Duncan, $.8.C., who refused to pay the medical fee of four 
cubic p ber rr for two days’ attendance at court. The action now 
2000 ecided was at the instance of Dr. Thomson, and the lawyer 
lation has been found liable. _It is not unusual for a lawyer to em- 
> may 
onent 
rtant 
suc yetore entering the witness-box. ew years ago t 
was successfal in reducing a charge of murder to one of 
culpable homicide; the advocate for the defence had a 
. com- retainer of fifteen guineas and his fees, the solicitors had the 
nee of whole case in hand, and for three days’ attendance I was 
n. his offered two guineas anda half. The lesson was not lost, 
lainte but Dr. Thomson has taken a better course, and I con- 
being gratulate him on the result. 
soard 
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to prove that pulmonary phthisis was transmissible by 
inoculation and cohabitation. 

Dr. Villemin, eese ie physician and professor of clinical 
medicine at Val-de-Grice, has generally considered the 
real discoverer of the inoculability and contagiousness of 
tuberculosis, which he proved experimentally nearly twenty 
years ago. It appears, however, that the Germans have 
since published several works on the same subject, which, 
with slight modifications, are the exact reproduction of Dr. 
Villemin’s memoir, published in 1865, but without any 
acknowledgment of the original source. Such an act of 
piracy could not be tolerated by the French, and a large 
number of professors and other medical men of the Faculty 
got up a banquet, with the view of publicly expressing their 

ignation, and rendering justice to Dr, Villemin. 

Dr. Lunier, Inspector General of Lunatic Asylums through- 
out the French territory, having reached the limit of age 
for official service, has been placed on the retired list, but 
he has been amply compensated by his election as member 
of the Academy of Medicine, in the section of hygiene and 
legal medicine. The age limit for hospital surgeons is 
sixty-five, and for physicians sixty-six, but the age for 
clinical professors and the other professors of the Faculty is 
only limited by natural infirmities or by death, on what 
grounds, or by what mode of reasoning, I shall not attempt 
to explain, but rumour has it, that as the professors framed 
the rule they did not forget their own interests. The dif- 
ference of age between hospital surgeons and hospital 
= will also have struck you, and is to me equally 

xplicable. 

Dr. Lunier has long been renowned as an apostle of tem- 
perance, and is the founder of the Temperance Society in 
this country. At a recent meeting of the Société de 
Statistique, Dr. Lunier delivered a very interesting address 
on alcohol and alcoholism, from which it may be gathered 
that wine in moderation is an excellent thing, and so are 
beer and cider; but wines, particularly claret, take the 
lead, provided they are pure. These three liquors have 
become necessities of a civilised life, and if taken in strict 
moderation are conducive to health ; but the same cannot 
be said of spirituous liquors, which should not be taken in 
any quantity as an ordinary or every day drink. He highly 
approved of the efforts of teetotalers, but he thought that it 
would be difficult for the principles of teetotalism to have a 
footing in France or in any other wine- ing country. 
Moreover, he observed that in the regions where wine alone is 
drunk alcoholism is unknown. Dr. Lunier concluded his 
address by remarking that the abuse of alcoholic drinks is 
the direct cause of a great number of diseases which are 
goal fatal, and they have the effect of aggravating 

ose already existing in the economy. He enjoins the pro- 
powe of special knowledge of the evil consequences of 

e ever-increasing consumption of alcoholic liquors, among 

the most terrible of which are insanity and death. 
.. Dr. Jacques Bertillon has succeeded his father as chief of 
the Statistical Department, for which post he would be con- 
sidered eminently qualified, as for some time before his 
father’s death it was he who did the work. 

Paris, June 5th, 1883. 


Obituary. 


JAMES FITZJAMES FRASER WEST, F.R.C.S. 

WE record with much regret the death of Mr. James 
Fitzjames Fraser West, which took place on May 24th at 
his residence at Edgbaston, Birmingham. Mr. West 
was born in London, and he was not quite fifty years of 
age when he died. He was educated at St. Thomas's 
Hospital, where he was dresser to the late Mr. South, and 
where he distinguished himself in anatomy, taking high 
honours in that subject at the University of London. He 
qualified for practice as M.R.C.S, and L.S.A. in 1854, and he 
was admitted by examination to the Fellowship of the Royal 
College of Surgeons in 1867. Upon taking his diplomas 
he was appointed to the house-surgeoncy of the Queen’s 
Hospital, Birmingham. He held this office until his elec- 
tion as one of the honorary surgeons of the institution in 
1857. This latter appointment he held until his death— 


namely, for a period of twenty-six years, being for the last 
few years of his life the senior surgeon of the hospital. Mr. 
West was also consulting surgeon to the Birmingham 
Dental Hospital, Vice-President of the Birmingham Medical 
Institute, a Director of the local Medical Benevolent Society, 
and he had been a President of the Midland Medical Society. 

Mr. West was a frequent contributor to our pages and to 
the literature of practical su Amongst his papers 
may be mentioned the following :— ‘‘On Wounds of the 
Heart ;” “‘ Contributions to theSurgical History of Syphilis ;” 
‘On Excision of the Wrist-Joint.” He also published a 
translation of Baron Langenbeck’s work on ‘“ Gunshot 
Wounds of the Hip.” He was fond of dramatic criticism, 
and he recently published a very interesting essay, which he 
read as president of the Birmingham Shakespeare Club, 
entitled ‘* Shak from a Surgeon’s Point of View.” 

As a clinical teacher and a surgeon Mr, West was 
painstaking, sound, and practical. His practice was founded 
on the traditional lines of the older school of surgery. His 
kindliness of heart and manliness of character won him many 
friends, to whom he loved to offer a generous hospitality. 
He was deservedly popular with his pupils. For many 
years he was in the habit of making periodical continental 
journeys to visit the medical schools and hospitals of the 
great capitals ; he used to bring back from these excursions 
copious notes, which he freely communicated to his clini 
class and to the medical societies, From his earliest days he 
was a diligent student of his profession, and he left behind 
him such a reputation at his school in London, that at a 
later period of his life it seemed probable that he would be 
one of the honorary staff of the new St. Thomas's 

ospital. 

Mr. West was in failing health for some months before his 
death. Rest from work and a trip to Italy early in the pre- 
sent year gave a brief hope of improvement. He was con- 
fined to his house for the last few weeks of his life by a 
severe attack of acute rheumatism, which was complicated 
by old cardiac lesions, pulmonary embarrassment, and renal 
failure. General dropsy and cedema of the lungs appeared 
during the last few days of his illness, and he passed quietly 
away, fully conscious of his approaching change. He was 
attended with devoted care by his old partner in private 
Mr. W. S. Mann, and by his 

r. Sawyer and Mr. Jordan Lloyd, with w Sir Willi 
Jenner visited him in consultation. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons, on Thursday, 31st ult., peti- 
tions for alteration of the Medical Bill were presented from 
Edinburgh and Rochdale, and against repeal of the Con- 
tagious Diseases Acts from Havant and Portsea. During 
the discussion of the Local Government Board vote in Com- 
mittee of Supply, inquiries as to the supply of lymph from 
the National Vaccine Establishment were made by Mr. 
Labouchere and Mr. Cropper, to whom Sir C. Dilke and 
Mr, Hibbert ne ye | replied that either calf lymph or 
humanised lymph could be obtained, and that all Lyra 
tions for supplies were dealt with in the order in which they 
arrived. In answer to Dr. Cameron, Sir C. Dilke said the 
Local Goverament Board had nothing to do with extending 
to Scotland the grants in aid of public vaccination, and he 
had some doubt as to the wisdom of such grants in England. 
He should give the subject his careful consideration. 


On Friday, a petition was presented from the Scotch Royal 
Burghs in favour of the abolition of the Scotch Board of 
Lunacy. Petitions in favour of the Medical Bill were pre- 
sented from Marylebone and Finsbury, and against the 
of the Contagious Diseases Acts from Dover and Gravesend. 

On Monday, further petitions were presented against the 
repeal of the Contagious Diseases Acts from Folkestone (3), 

am, and Farnham ; in favour of the Infectious Diseases 
Notification Bill from Wandsworth ; and for alteration of 
the Medical Bill from Arklow. The second reading of the 
Medical Bill was further deferred for a week. 

On Tuesday, petitions were presented in favour of the 
Infectious Diseases Notification Bill from St. Giles’s; for 
alteration of the Medical Bill from the Chemists’ Association 
and from Glasgow, and in favour of the Bill from Hackney. 


ai 
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Sir C. Dilke, replying to a question by Mr. P. A. Taylor, 
referring to the repeated conviction of a Mr. Neale for the 
non-vaccination of his children, said the Loval Govern- 
ment Board were considering whether they would send to 
the Bristol Guardians a circular similar to that sent in 1875 
to the Evesham Guardians in deprecation of these repeated 
prosecutions of the same person. 
St. Pancras Workhouse. 

Mr. Hopwood has given notice of the following questions 
for Monday :—To ask the President of the Local Govern- 
ment Board if his attention has been called to the proceed- 
ings at an inquest respecting the death of Herbert Walsh, 
vaccinated in St. Pancras Workhouse by the public vacci- 
nator, in which a medical witness attributed the death of 
the child to the cessation of mother’s milk caused by the 
mother having been revaccinated without her consent bein 
asked the day after the child's birth ; to the statement o 
the public vaccinator that in revaccinating mothers a few 
hours after their confinement he was acting under the advice 
and with the knowledge of the Local Government Board ; 
whether the child was vaccinated when only eight days old ; 
whether the Local Government Board approve of the revacci- 
nation of a woman, with or without her consent, so early after 
her confinement while nursing her infant, or of the vaccina- 
tion of an infant so young; and whether the Board will issue 
directions to restrain a practice attended with such results. 

The Indian Medical Service. 

Mr. Leamy asked the Under-Secretary of State for India 
whether, in view of the exceptionally large number of junior 
medical officers in India who were drawing unemployed pay, 
it was the intention of the India Office to throw open five 
additional appointments to competition in August next.— 
Mr, Cross replied that, notwithstanding the present excep- 
tional state of affairs, it had been decided not to put an entire 
stop to admissioas to the service, for two reasons—lst, to 
ensure hereafter an equable successiou of officers to the higher 
posts ; and, 2ad, not to inflict hardship on the large num ‘er 
of stadents who had been reading with this service ia view. 
The number of appointments had been reduced this year to 
the lowest point compatible with these objects—viz., ten; 
whereas the average number for the past five years had been 
thirty-three. 

Ona Wednesday, the Deaf and Damb Poor lum Bill, which 
came dowa from the House of Lords, was a second time. 
A petition was preseated from Cork for alteration of the 
Medical Bill. The second reading of the Infectious Diseases 
Notification Bill was further deferred to the 27th instant. 
Mr, Gibson gave notice that on Monday he will ask the 
Secretary of State for War whether, having regard to the 

ve charges and insinuations first brought in evidence and 
fo the press against medical officers in the late Ezyptian 
war, he will take care that the vote in the Army Estimates 
relating to the Medical Service of the Army (Vote 4) is taken 
at a time when those inte in vindicating the conduct of 


Vaccination and Syphilis. 

On Thursday, Sir L. Playfair asked the President of the 
Local Government Board whether one of the Board's officers, 
in the course of an investigation into the conditions under 
which syphilis could be transmitted ia the act of vaccination, 
had infected himself with syphilis, and had seriously injared 
his health; and whether, if that be true, the conditions 
under which he succeeded in infecting himself were such as 

ight occur during legitimate operations of vaccination. — 
Sir C. Dilke said the facts were substantially those set forth 
in the first part of the question. The officer referred to, 
believing that syphilis, although it had very rarely indeed 
beea communicated in the operations of vaccination, might 
under some circumstances so communicated, was de- 
sirous of learning the conditions under which such trans- 
mission was possible. His object was to obtain better 
information than was contained in the rare and accidental 
eases which had hitherto been reported, and to learn the 
precautions proper to be taken for avoiding the risk of such 
occurrences during vaccination. This investigation required 
that experiuients should be made on the human body, and 
these, although he was acting as an officer of the Board, he 
proceeded to make on himself. At the end of the experiments, 
he regretted to say the officer did contaminate himself with 


syphilis. The matter was the subject of a full inquiry, but 
a complete reply could not be given until a report was 
received. Ia his experiments, the officer made no departure 
from the instractions given to public vaccinators, and reco- 
goised practically in all vaccinations. It was impossible for 
him to conclude his reply without expressing his very deep 
sense of the devotion of this officer to the cause of science, 
and his regret for the personal suffering he had endured in 
the interests of truth.—Mr. Hopwood asked whether it had 
not been long known and admitted by the medical profession 
that syphilis could be inoculated by vaccination.—Sir C. 
Dilke said in special, rare, and accidental cases it might.— 
Mr. P. A. Taylor asked whether the right hon. geotieman 
was not aware of the fact, attested by the highest medical 
authority, that it was quite impossible under all circum- 
stances to detect the syphilitic taint which might exist in 
the child from whom the lymph was taken.—Sir C. Dilke: 
No, sic; the scientific report which is being prepared will, 
I think, show that the circumstances are such as must be 
brought to the notice of the medical practitioner. 
Medical Arrangements in Egypt. 

Dr. Cameron asked the Secretary of State for War whether 
it was true that in the original medical arrangements for the 
Egyptian campaiga the establishment of a base hospital at 
Cyprus was proposed by the heads of the Army Medical 
Department and agreed to by the military authorities; 
whether the military authorities afterwards decided that 
Cyprus should not used for hospital purposes till the 
moath of October; whose duty it was to inform the Director- 
General of the Army Medical Department or principal 
medical officer in Egypt of this change in the medical 
arrangements; if he could state the date at which the 
alteration was decided on, and the date at which the 
heads of the Army Medical Department, at home or in 
Egypt, were informed of it and instructed to make other 
arrangements for their base hospital.—Sir Arthar Hayter : 
In reply to the first question, Yes. In the origiaal arrange- 
ments of the campaign it was contemplate! to establish a 
base hospital at Cyprus. In reply to the remaining four 
questions, I think I cannot do better than quote the words 
of the report of the Committee of Inquiry, which gives a 
history of the arrangements made at Cyprus. Itis ia the 
official report of Lord Morley’s Committee which was laid 
upon the table recently. (The hon. baronet read a long extract 
from the report in question. It was to the effect that when 
once the expedition bad started, it was for Lord Wolseley, the 
commander, in consultation with the chief of his staff and his 
principal medical officer, to make any changes in the hospital 
or other arrangements which had been originally made 
according as the varying circumstances of the campaign might 
render n .)—Dr. Cameron said the hon. baronet did 
not seem to understand the purport of his question. In the 
report in question Mr. Wilson asked whether Dr. Hanbury 
was not aware that on the 24th of August Sroidos had been 
abandoned as a hospital. Dr. Hanbury replied, ‘Oa the 
contrary, [ was under the impression that Cyprus was to be 
my base.” He was asked, further, if he did not get iofor- 
mation that Cyprus was to be used until the autumo. Dr, 
Hanbury replied that he never heard of it. He (Dr, 
Cameron) found, farther, that on Dec. 9th seventy-two 
sick were sent.—The Speaker said the hon. gentleman was 
not putting a question which arose out of the answer.—Dr. 
Cameron said he would give notice that he would put the 
question to-morrow, altering the word Cyprus so as to dis- 
criminate between Sroidos and Limasol.—Lord R. Charchill 
asked if the hon. baronet would state to the House asa 
positive fact that Dr. Hanbury had been provided with in- 
formation before the 7th that Cyprus would not be used.— 
Sir A. Hayter read from the report that the two medical 
officers at the head of the staff were present an the 4th of 
August, when they were informed of the change from Mount 
Olympus to the higher ground of Polymelia, the lower 
ground of which could not be used.—Lord R. Charchill ; 
What was the date of that ?—Sir A. Hayter said that ques- 
tion must be asked when the vote came on for discussion, 
The Government had laid on the table the fall story of this 
question in the report of Lord Morley’s Committee ; and 
when that report was considered on the medical vote of the 
Army Estimates, an opportunity wouid be afforded of getting 
full information. 

The Medical Act Amendment Bill. 

Lord R. Churchill asked the First Lord of the Treasury 

whether he could state the intention of the Government 
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with regard to the Medical Act Amendmeat Bill ; on what 
day the Government proposed to take the second reading of 
that measure ; or if he could name any day oa which he 
would be able to state positively when the second readiog 
would be taken. Mr. Gladstone replied that he would say 
nothing about this Bill, which would lead to the supposition 
that the Government proposed that it should interfere with 
the progress of the Corrupt Practices Bill or Tenants’ Com- 
pensation Bill. But the Bill had been the product of very 
great labour; he believed it had the general, he might 
almost say the universal, assent of the medical profession, 
and it embraced provisions of very great utility and im- 
pesenee. Under those circumstances, the Government 

lieved it would have a favourable reception in the House, 
and they looked forward to its being passed during this 
session. Without prejudice to other arrangements, he 
should study to obtain some progress for the remainin 
stages of the Bill at an early date. Lord R. Chaurchil 
pointed out that the uncertainty as to the exact date at 
which the second reading would be taken was causing great 
inconvenience to many professional men, who were waiting 
in town hoping that it would come on. He hoped that the 
Prime Minister, if he could not now say when it would 
be taken, would promise that some days’ notice should be 

iven. Mr. Gladstone said he would endeavour to do that. 

he best way would be for some representatives of the 
Medical Council to communicate with his right hon. friend 
(Mr. Mundella), who would then endeavour to make a satis- 
factory arrangement. 

Nazareth House. 

Sir C. Dilke, replying to Mr. O’Conuor Power, said copies 
of Mr. Spear’s report on the sanitary condition of this 
establishment would be distributed in a day or two. The 
report described the management in sanitary affairs as 


Medical Bets. 


UNIVERSITY OF CAMBRIDGE. — At a congregation 

held on May 31st the degree of M.B. was conferred on 
Adolphus J. Richardson, of King’s. 

The following gentlemen have been appointed electors to 
the Professorship of Surgery :—Mr. William Bowman, LL.D., 
Mr. William Cadge, F.R.C.S., Mr. Timothy Holmes, late of 
Pembroke College, Sir James Paget, LL.D., Dr. Michael 
Foster, Mr. Joseph Lister, Professor Paget, and Dr, Ferrers, 


APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 31st :— 

Bentlif, Philip Barnett, Winchester-street, Salisbury. 

Brenton, William Hore, John-street, Plymouth. 

Morgan, George, Salop-street, Market Drayton. 

Ozle, Arthur Wesley, Sevenoaks. 

Sumner, Wm. John, Holme Lane, Hillsbro’, Sheffield. 

Wise, Walter, Duke-street, Manchester-square. 
The following gentlemen also on the same day passed the 
Primary Examination :— 

Frank Septimus Barnett, St. Bartholomew's Hospital; Wm. Murray 
M‘Queen Clapp and James Wm. Draper, University College ; John 
Wilford Cooper, Charing-cross Hospital; William George Hall and 
Edward Richards, London Hospital; Wm. Edw. Gillson Jackson, 
Westminster Hospital. 


or SurGEONs.—On Wednesday 


next Professor Hutchinson will commence his course of six 
lectures on ‘‘ Certain Diseased Conditions of the Tongue.” 


Royat INstiruTioN OF GREAT BrITAIN.—James 
Dewar, M.A., F.R.S., has been reappointed Fullerian Pro- 
fessor of Chemistry. 


THE new buildings of the Chelmsford and West 
Essex Dispensary and Lofirmary are expected to be completed 
and ready to receive patients by October next. 


A PATIENT of the Bradford workhouse was poisoned 
last week by having administered to him a dose of carbolic 
acid in mistake for ‘‘ house mixture.” 

Tue forty-first annual meeting of the Royal Medi- 
cal Benevolent Fund Society of Ireland was held on the 4th 
a. presided over by the President of the Royal College of 

urgeons, 


Cork Maternity. — At the recent examinations 
at the close of the past session the following gentlemen 
obtained prizes, &e:—Mr. W. J. Macquillan (Ist), prize ; 
re E. D, Prendergast (2nd), prize; Mr. R. Kelly (3rd), 
certificate. 


An accident ambulance has been, placed at the 
central police-station, Bridewell-street, Bristol, to be horsed 
and worked by the fire brigade. The ambulance is to be 
put into communication with the telephone system of the 
city. 

Tae VicrortA ror CHILDREN.—At the 
annual meeting last week the governors decided that the 
present condition of the funds of the hospital does not 
warrant them in proceeding with the building of the new 
wing for out-patients, plans for which have already been 

repared. The sum of £2500 is required to carry out the 
esired extension. 


PAYMENT FOR Poor-LAW MEDICAL SERVICES.— 
At the South Midland Poor-law Conference held at Hitchin 
on the 2ist ult., a paper was read by Dr. Prior, medical 
officer of health for Bedford, in which he advocated the 
payment by salary, rather than by case, of Poor-law 
surgeons. A resolution in accord with the views pro- 
pounded by Dr. Prior was carried by sixteen votes against 
two. 


SANITARY ASSURANCE ASSOCIATION. — Captain 
Douglas Galton delivered the third of a series of Wednesday 
evening lectures on the 6th inst. at 9 Conduit-street, W., 
on the subject of Co operation in Sanitary Matters. Captain 
Galton instanced the advantages which had resulted from 
co-operation in connexion with life and fire insurance, and 
argued in favour of the same principles being applied for the 
preservation of life from preventable diseases. 


THE inquest at St. George’s Hospital on Mr. W. G. 
Sutcliffe, M.R.C.S., of Hatfield, who was found dead in a 
train onits arrival at Victoria Station on the Ist instant, 
was concluded on Tuesday. Dr. Lomas, who had made a 
careful examination of the body, gave it as his opinion that 
death had resulted from syncope, arising from disease of the 
heart and liver. A verdict of ‘‘ Death from natural causes” 
was returned. 


UNIVERSITY OF EpINBURGH.—The second exami- 
nation for the Charles Murchison Scholarship in Clinical 
Medicine was held in Edinburgh on April 17th and 18th, the 
first examination having been held in London last year. 
Twelve candidates entered their names for the competition, 
and the examination was conducted by Dr. George Balfour, 
President of the Royal College of Physicians of Edinburgh, 
and Professors Medeana and Greenfield, The Scholarship 
was gained by George Cecil Dickson, M.B., C.M. Edin. 
The next in order of merit was John Bland Sutton, M.R.C.S. 
and L.R.C.P. Lond., and several of the candidates displayed 
much merit. 


Betrast Royau Hosprtat.—The usual quarterl 

meeting of the General Committee of this hospital was h 

on the 28th ult., when a very encouraging report on the 
working of the new department for diseases of women was 
presented by Dr. Byers, the physician in charge of the 
department. During the past three months the dietary of 
the hospital and convalescent home has been carefully revised 
by the of management in co-operation with the medical 
staff, and is now in regular oe in both places. It was 
suggested that a portion of the convalescent home should be 
reserved for the reception of pay patients, but no arrange- 
ments were 


Royau Hosprrat For DISEASES OF THE CHEST.— 
The anniversary festival of this hospital was held at Willis’s 
Rooms on the Ist inst. The Prince of Wales presided, and 
in proposing the toast of the evening traced the rise and 
progress of the hospital, and alluded to the deep interest 
always felt in its prosperity by members of the Royal 
Family. It was stated that in 1872 the patients 
tered were 4806, and last year they were 7017. 
annual subscriptions received eleven years ago were £9047, 
and last year they amounted to £16,039. Subscriptions 
amounting to £4355, including £50 from the Queen and 
100 guineas from the Prince of Wales, were announced 


during the evening. 


James, M.RC.S., LS.ALond., has ited 


Barnes, J. J. FReEpDERIC, M.RC.P., F.R.C.S.Ed, has been 
Fisherton 
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Medical Appointments, 


THe LANCET before 9 o'clock on Thursday Morning at the 


appoin 
ical Officer for the Hayfield District’ and Workhouss of the 
Hayfield Union. 


Anted Assistant Medical Offiecr to the 
Barransony, R. L. M.D Lond, has been appointed Honorary 
On. to Herts Infirmary, vice W. H. Hobson, 
CHAPMAN, _t-, M.B., M.R.C.P.Ed., M.R.C.S., has been 
appo! Assistant Gynecologist to the Edinburgh Providen' 
LBERT BRYAN, M.R.C.S, L.S.A.Lond., has been 
Medical Officer for the Schools at Isleworth, "Brentford U 
GrauamM, James, M.B., C.M., has been ap inted Medical Officer for 
the First District of St. Cathbert’s Parish, Edinburgh 
Hinp, ALFRED E, M.RC.S., L.R.C.P.Lond., has appointed 
Assistant. Surgeon to the Tewkesbury Hospi tal. 
Lioyp, MORGAN, C.P.Lond., M.RCS., has been appointed 
a; Officer for the Llanwinio District of the Carmarthen 
nion. 

McPuee, DuGcatp, M.B., C.M.Glas., has been Medical 
Officer for the Parishes of Strachur, Strathlaclan, and District. 
Reece, Ricuarp, M.R.CS. & L.AC., has been Medical 

cer for the Walton District of the Chertsey U 
Ropertson, Davip, M.D., M.Ch.Q U.L, has pointed Medical 
Officer for the Kirkheaton District of ‘the Huddersfield +~—— 
Smira, GeorGe WILLIAM, M.R.C.S., L.S.A.Lond., has bee 

Medical Officer for the Kegworth’ District of the Shardlow 
STONHAM, CHARLES, M.R.C.S., has been appointed Surgeon to the 
North-West London Hospital. 


Pirths, Marriages, and Deaths. 


BIRTHS, 
ADAM.—On the Ist inst., at Fernhead-road, St. Peter’s-park, W., the 
wife of Caleb Donovan Adam, L.R.C.P. Lond., of a son. 
Don. — On the 29th ult., at Sevenoaks, the wite of Arthur G. Don, 
UGHTY nm the ist inst., at erm 2, 
the wife of W. Doughty, "MRC. S., of a son. 
DowpinG.—On the 4th inst., * Barking. road, E., the wife of A. W. 
Woodman Dowding, M. D, 
JONES.—On the Sist ult., at “hy Hastings, the wife of W. Grant Jones, 
L.R.C.P.Ed., of a daughter 
OwEN.—On the 29th ult., at The Hollies, Shore-road, Hackney, the 
wife of William Owen, "M.R.C.S. , of a son. 
RatTTon.—On the 7th ult., at Chittoor, Madras Presidency, the wife of 
pe “¥ Major Jas. J. L. Ratton, M.D., of a son. 
W.—On the 17th ult., at Brentwood House, Burley, Leeds, the wife 
of Robert F. Shaw, L.R.C.P.E4., L.RC.S.Ed., of a son. 


ap- 
House Asylum, 


MARRIAGES, 
GaSTEEN — Dyas.—On the 24th ult., at Christ Church, Leeson- 
Dublin, William Charles Gasteen, M.B.T.C.D., Surgeon- 
Army Medical Department, to Margaret Adelaide, eldest pee oe 
of Henry Dyas, Esq., of Castlepole, Kells, Meath 
GEOGHEGAN — EVENS.— On the 26th March, at Holy Trinity Church, 
Mackay, Queensland, Francis Meagher’ Geoghegan, M.D. Q.U.L, 
son of the late Thomas G agan, A.M., Solicitor, of Dablin, to 
Rose Bawden, eldest daughter of the late William Hole Evens, jun., 
of Plymouth, ‘Devon. 
Hares at St. place, Brighton Brighton, 
ohn 8 Ross, M.D., of St. George’s- h to Sasie, 
‘hter of Philip Causton Lockwood, C. of Brighton’ 
HAPMAN.—On the 3ist ult., at Trinity of Botan M 
Chapman, M.A. 


DEATHS. 
Boase.—On the 4th ult., at Seafield House, Sngtten glam, Dundee, 
Henry 8. Boase, M.D., F.R.S.. F.G.S., &., aged 
BRINE. On the 4th th inst., at Rowlands, Winters, Dorset, John 
Brine, M.R.C. L.5.A.Lond., formerly of Shaftesbury, 
ag 
CLERIHEW.—On the ae ult., at Addison-gard Kensington, George 
Clerihew, M.D., Ins: -General of 
Jones. — On the ‘29th ult, at Cambridge-road, Hastings, Robert 
Edwards Jones, M.R.C. s', late of Long Melford, aged 57. 
McINTYRE.—On the 25th April, at Avoca House, Natal, South yy 
of both lungs, Joha, infant and only son of 
cIntyre. 
Pary.—On the 3rd inst., at Li Dover, Su General 
P Ti verpool-street, rgeon- 
‘AYLOR. — On the 30th ult., at Long-street, Middleton, 
Handel Taylor. sp son of the late Edmund Taylor, M.D., of 
Middleton, in his 53¢ 
West.—On 24th Edgbaston, James F, West, F.R.C.S.Eng., 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tue LANCET OFFice, June 7th, 1883. 


reduced tol ti Wet Radia Min. Rain| Remarks 
Date ‘Sen Level | of Bulb. Temp fall. | 

| and 32° Wind. shade. | 
June 1 3007 S.E.| 60 53 107 | 72 49 Hazy 
» 2| 3010 | W. | 64 | 59/106 | 74 | 51 Hazy 
3022 8.E. | 6. 57) «lll 75 61 Fine 
4) 3001 | & | 58) | 77 | 49 Overcast 
5 29 88 N.E.| 62 56 6115 | 75 50 Cloudy 
2986 E. | 66 61/217 | 71 46 Cloudy 
279 | | 62 | 60 | 6 | 50) | Ov 


Medical Diary for the ensuing Week. 


Monday, June ll 

Royal Lonpon OPHTHALMIC MOORFIELDS.—Operations, 
10} a.M. each day, and at the same 

Royal WESTMINSTER OPHTHALMIC ~Operatiens, 1) P.M. each 
day, and at the same hour. 

RoyvaL ORTHOP HosPiTaL.—Operations, 2 

St. Mark's HosprraL.—Operations, 2 P.M. ; on 9AM. 
HosPiTaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M, and on 
Thursday at the same hour. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. Frederic 
Samuel Eve, “ On Cysts and Cystic Tumours in General.” 


Tuesday, June 12 

Guy's HosprraL.—Operations, 14 P.M., and on Friday at the same hour. 
WESTMINSTER HospitaL.—Operations, 2 P.M. 

West Lonpon HosprraL.—Operations, 2.30 P.M. 

Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Dr. Garson, “ On 
the Respiratory Syst of M lia.” 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—S P.M. 
Mr. Edward B. Tylor, “On Old Scandinavian Civilisation among the 
_Esquimaux."—Mr. A. W. Howigt, “On some Australian 


Belie 
Roya. MEDICAL AND CHIRURGICAL Society.—S P.M. Ballot.—8.30 P.M. 

Dr. G. Thin, “On the Bacillus of Leprosy.”—Dr. T. Coleott Fox, 
“On ‘Urticaria Pigmentosa.”—Sir Heary Thompson, *‘On Twelve 
Cases of Tumour of the Biadder, and the Operation for the Removal 
of the Growth.”—Dr. F. Warner will give a Demonstration of a 
Method of Obtaining Graphic Records of the Movements of the 
Fingers, &c., and for Eaumerating such Movements.—Dr. Barlow 
will show a Case of “ Osteitis Deformans.” 


Wednesday, June 13 
NATIONAL ORTHOPEDIC 10 
MIDDLESEX HosPitTaL.—Operations, 1 P.M. 
Sr. BaRTHOLOMEW’'S HospiTaL.—Operations, 1} P.M., and on 
Tuesdays 


Saturday 
at the same hour.—Ophthalmic Operations on and Thurs- 
days, at 1.30 P.M. 

St. Mary's HosprraL.—Operations, 1} P. 
Sr. | P. and on Saturday at the 


hou: 
| Hosrrrat.—Operations, 2 P.M., and on Thursday and Saturday 


at the same hour. 


GREAT NORTHERN HOSPIra. ions, 2 P.M. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2) P.M. 


UNIVERSITY COLLEGE HosprTaL.—Operations, 2 P.M., and on Satu: 
at the same hour.—Skin Department : 1.45 P.M., and on Saturday 


9.15 A M. 

Roya. OF SURGEONS OF ENGLAND.—4 P.M. Professor 
Jonathan inson, “On rtain Diseased Conditions of the 
Tongue, with | Special Reference to their Meaning as 5 

RoyaL MICROSCOPICAL Socrety.—8 P.M. Professor F. Jeffrey Bell 
“ Note on the Spicules of Cucumaria Calcigera, C. hyndmanni, and of 
Two Allied Forms.’—Mr. Conrad k, some New Cladocerse 
of the English Lakes.”—Herr J. Flagel, “‘On Catting Sections of 


THE PARKES MusEUM OF HyGIeNne.—5 P.M. Professor T. Hayter Le 
“On the Em va of Artistic Materials in the Architecture 
Houses and Hospitals.” The lecture will be illustrated by objects in 


the museum. 
Thursday, June 14 

St. Grorce’s HosprraL.—Operations, 1 P.M 

St. BARTHOLOMEW'S HosPiTaL.—1} P.M. Surgical Consultations. 

CHARING-CROSS HOSPITAL.—Operations, 2 P.M 

CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

NortTa-West Lonpon HosprtaL.—Operations, 2} P.M. 

Tue PaRKES MuseUM oF HyYGIENE.—8 P.M. Professor W. H. 
“On Common Defects in the Sanitary Arrangements of Houses 
their Remedies.” 


Friday, June 15 
St. Groror’s Hosprrat.—Ophthalmic Operations, 1} P.M. 
St. Taomas’s HosprtaL.—Ophthalmic Operations, 2 P.M. 
Royat Souta Lonpon OPHTHALMIC HosprraL.—Operations, 2 P.M. 
COLLEGE HosprTaL.—Operations, 2 P.M. 
RoyaL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor 
J Hutchinson, “On Certain Diseased Conditions of the 
with Special Reference to their Meaning as Symptoms.” 


Saturday, June 16 
HospiTaL.—Operations, 1 


N.B-—A Se. the 
fed fr of Notices of Births, 


Kino’'s COLLEGE 
Free Hospita!.—Operations, 2 P.M. 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 

AU communications ing to the editorial business of the 
journal must be add “ To the Editor.” 

Lectures, original articles, and reports should be written on 


one side only of the y 
Letters, intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for ication. 
We cannot prescribe, or recom practitioners. 
ae containing reports or news-paragraphs should 
marked. 
departments of THE ceT to be addressed ‘To the 


PoIsonous EFFECTS OF PETROLEUM SMOKE. 

A CURIOUS instance of poisoning from the smoke of petroleum is re- 
ported in the Neue Freie Presse of Vienna. A working man’s wife 
brought toa local hospital a child eighteen months old who had been 
seized early in the morning with violent convulsions, and had subse- 
quently become unconscious. She also stated that her husband, on 
awaking, had been taken with cramps, and had an uneasy sensation in 
his upper and lower extremities, accompanied by headache, from 
which she was also suffering. The singular colour of the child and the 
results of careful examination led to the conclusion that there had 
been acute poisoning from smoke-gases. It was then discovered that 
in the small and ill-ventilated bedroom occupied by the parties in 
question a petroleum lamp was used as a night-light, the flame being 
reduced as much as possible. The wick had, however, been left pro- 
jecting without the protection of a glass cylinder. In this way the 
flame of course emitted smoke. The father (himself a delicate man) 
was also found to exhibit symptoms of poisoning. By the exertions of 
the medical men in charge of the cases, both the father and the child 
have progressed so far towards recovery that their restoration to 
health is confidently expected. 

Mr. J. Reynolds.—Dr. Weir Mitchell’s book on “ Fat and Blood, and 
How to Use Them,” to be obtained of any publisher. 


“CIGARETTE SMOKING.” 
To the Editor of THE LANCET. 


Srr,—As I have given some little attention to cigarette smoking, or, to 
be more particular, the inhalation of the smoke, I should like to know 
if my observations correspond with those of any of your readers? 

This mode of smoking does not seem to excite the action of the salivary 
glands to the extent of either the cigar or pipe, but as carbonaceous 
particles are deposited on the upper part of the larynx and pharynx, the 
glands in this region are kept in a chronic state of congestion by the irri- 
tation. I have known some cigarette smokers to suffer from continual 
“hawking,” the phlegm being very nearly black. The smoke, if I judge 

y, rarely passes beyond the bronchi, as the result of which 


““MURUNGAI OR MURUNGAH.” 

IN reference to the article on this subject by Mr. Holmes, published in 
our columns last week, Mr. Brito writes :—“‘ From Mr. Holmes’s criti- 
cism it would be legitimate to infer that I had stated or implied that 
the leaves were employed in Ceylon for the treatment of hydro- 
phobia,—by which I understand a morbidly exalted condition of the 
nerve-centres, a tendency to convulsions, inability and dread of swal- 
lowing water, &c. Any sensible person reading my article cannot 
attribute such a statement to me, nor legitimately draw such an 
inference. What I did say, and still maintain, is that I have seen a 
dozen times the leaves formed into a paste with caustic lime and 
applied toa recent dog-bite. It does not, I think, require much dis- 
crimination to be able to draw the distinction between means em- 
ployed for the prevention and those for the cure when a disease has 
once manifested itself. . . . . Against Mr. Ondaatje’s remark 
that the plant is not known by its Malayan name, I have nought to 
say, for I did not maintain the contrary. . . . . Lam a native of 
Ceylon, by birth a Tamil; and I can honestly say that I never heard 
the tree in ordinary everyday usage called ‘Sohunjana’ .. . . 
That the method of treating dog-bites used by the natives may on trial 
prove inefficacious, I am quite prepared to admit ; the whole scope of 
my contribution being, as it must be evident, to draw professional 
attention to a fact repeatedly witnessed, and to invite the crucial test 
of experimentation in order to ascertain its efficacy or uselessness.” 


Bacillus.—The Education Department has decided that whenever a 
medical certificate is required by a School Board in explanation of 
the absence of a child from school, the cost of the certificate is to be 
defrayed by the Board (see THE Lancet, Feb. 25th, 1882). 


SALICYLATE OF SODA. 
To the Editor of THE LANCET. 

Srr,—During the last few years much has been written oi: the physio- 
logical actions and therapeutical applications of the salicylate of soda, 
and as I have enjoyed ample opportunities of observing the effects of 
this drug at the bedside, it may be interesting to your readers if I record 
the results of my observations, more especially as they differ very mate- 
rially from the views that are generally accepted on this subject. 

We are told by many authorities that salicylate of soda is a cardiac 
depressant, and that great caution must be exercised in administering it. 
Now, my experience does not accord with such testimony. To one man 
I ordered twenty grains to be given every three hours for six weeks. It 
was administered with great regularity. Palse tracings were taken 
every second or third day ; the state of the heart was carefully watched 
daily, and at no time during its long administration was the slightest 
depression produced in the circulati In another case I actually gave 
forty grains three times in the course of one day with the same negative 
results, and in many other instances I have given twenty grains every 
three hours for periods varying from a fortnight to a month, and 
although the state of the circulation was freq 
of these cases, no cardiac depression was detected. The full physiolo- 
gical effects, which are logous to chinchonism, were produced in all 
these cases. They consisted of deafness, tinnitus, vertigo, and head- 
ache; and of these the most constant and most marked symptom was 
deafness. None of my patients suffered from gastric or intestinal irrita- 
tion, or any other symptom which interfered with its continuous ad- 
ministration. If cardiac depression was one of the physiological effects 
of salicylate of soda it ought to have been produced in at least some of 


my cases. 

Every practitioner of medicine knows that depression of the circula- 
tion, sometimes amounting to occurs in acute rheumatism, and 
that quite independently of the administration of any drug. I fear that 


correct] 

slight attacks of asthma occur. If any enter the air icles, as 
generally supposed, it must be a very small q uantity, for, as a rule, it is 
nearly immediately expelled, and there can be little time for diffusion. 
In many persons the action of the heart is inhibited, the beats being less 
frequent, and a marked alteration in the radial pulse is evident. A 
sense of uneasiness and light headedness is also present. These last 
phenomena are most marked on the first morning smoke. 

I am, Sir, yours truly, 
Littleport, June 8rd, 1883. Meyer Dutcua, L.R.C.S.L 


RESIDENT SURGEONS AND MATRONS OF HOSPITALS. 
To the Editor of THE Lancer. 

Srr,+I have been informed that it is the usual custom in England for 
resident surgeons to hospitals to take their meals at the same table as 
the matron. I would like to know if such is really the case, as there 
certainly appears to me to be an enormous socisl disparity between 
them, and, in addition, it looks like a breach of discipline, as the resi- 
dent surgeon is usually empowered to supervise the matron. Some 
would answer me by stating that matrons of hospitals are often ladies 
by birth, and sometimes even the widows of medical men; but I con- 
sider that is nothing to the point, as we go by present position, and not 
past. In your last number there is an extraordinary case in which the 
matron would appear to be above the resident surgeon. You remark 
that her powers ought to becurtailed, with which, I think, everyone will 


agree. I am, Sir, yours, &c., 
June 4th, 1883. INQUIRER. 


licylate of soda has frequently been credited with such effects when 
they have arisen from totally different causes. I think that it is right 
the profession should know that false alarm is deterring them from 
using in sufficient quantity one of the most valuable therapeutical agents 
which we possess. In acute rheumatism it ought to be administered in 
twenty grain doses every three or four hours until the acute symptoms 
have subsided, when the quantity should be reduced to twenty grains 
three times a day, and continued to be given in that quantity for ten 
days thereafter. Iam, Sir, yours faithfully, 

Old-square, Birmingham, May 2ist, 1883. HOSACK FRASER. 
Annie had better apply to the secretary of the school, 30, Henrietta- 

street, Cavendish-square, W. 

“DECLARING ON.” 
To the Editor of THE LANCET. 

Srr,—I¢ is very common for members of sick clubs whilst at work to 
get rheumatic pains, declare on the funds, and in a few days declare off 
and return to their work, whilst others will remain away a long time, 
saying that they cannot work in consequence of some pain or the other 
(simulating muscular rheumatism) becoming a fixture, which neither 
gets better nor worse. Sometimes the pain complained of is the result 
of a sprain or sudden twist of the body. Now, as these men are often 

of laziness, I am most anxious to know whether there is any 
way of determining true from fictitious pains. 


I Sir, obedient servant, 
May Oth, 1883. ‘A Country Doctor 
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Sir Henry THOMPSON AND CIGARETTE SMOKING, 

Inquirer and cthers.—The cotton-wool tubes referred to by Sir Henry 
Thompson are made by Mr. Beckenham, 415, Strand. 

Mr. Alexander Duncan will readily understand that the publication of 
names in connexion with this matter is out of the question. He will 
also perceive that the statements made by Taz Lancet and by other 
authorities are in entire accordance with the bye-laws of the Faculty, 
which permit the Faculty to grant the Fellowship for a money con- 
sideration to any person already possessing a qualification in surgery. 


“ HYDROPHOBIA.” 
To the Editor of Tak LANCET. 

Sir,—In No, 2969 of Tae LANCET, 1880, I gave an account of the health 
of a dog whose bite had caused a death from hydrophobia, fully reported 
in this journal in May, 1854. This dog was to all appearance in good 
health. I kept him tied to the table in my rooms for two or three days ; 
he drank water from the first. The mother corroborated the statement 
of the patient, that it was the same dog. She brought the owner, who 
lived in the same road, for he objected to have it killed, as he stated he 
believed the dog was quite healthy, and to settle the dispute I asked for 
him to be left with me. I had kept several valuable breeds, and was 
quite up in the treatment of them. I still carry the scars in my hand 
from the bite of one of a litter of Sir Courtney Honey wood’s crossed with 
Lord Londesborovgh's breed of retrievers, which was suffering from 
salivation, snapping of the teeth, dull blear eye, dull, dusty, hot coat, 
and staggering walk, with fits. The preliminary particulars not before 
published are that a young governess turned her dog (a bitch) into the 
road for a morning run; when she let it in again it was followed by a 
large black half-bred fox terrier with a white patch on his chest. Upon 
her shaking her dress at him to drive him out, he sprang up and bit her 
inside the upper lip and on the nostril. The girl’s action does not seem 
sufficient to have been enough to rouse him to attack her, but the bitch 
was menstruating, and the excitement in the other no doubt made the 
saliva in a more heated unhealthy state, and his aggressive instinct 
dominant. There was sbout the same time a case in King’s College 
Hospital, and both cases were seen by the medical staff of the other 


pital, anda d t treatment was carried out in each case upon an 
arranged plan to petiti It ted much interest in the 
profession, and I had a large g | cor d upon the case and 


subject. “ D. J. M.’s” case seems to be so parallel that I have taken the 
enter fully tho of this 


lam, Sir, yours faithfally, 
Brixton, Jane 2ad, 1883. WaRREN H. Diamonp. 


A Student.—One of the best books is Grantham’s on Pablic Slaughter- 
houses, published by Messrs. Weall, in 1848, and there have been many 
reports on the subject. Mr. H. F. Lister, of 3, Eim-court, Temple, the 
hon. sec. of the London Model Abattoir Society, would probably 
supply our correspondent with references to some of the most useful 
and practical modern reports. 

MEDICAL ETIQUETTE 
To the Editor of Tak LANCET. 

Smr,—Would you kindly inform me what is considered medical 

etiquette in the following case ! 
Dr. F. is the family attendant. The wife is brought in suffering from 
miscarriage, for which Dr. F. attends her for a week, as he 
has solely done the family for nine years previously. He is suddenly 
called to the country, and instructs the husband to call in Dr. J. if 

necessary. The patient finds Dr. J. from home, and calls in Dr. L., 

explaining to him that he is only called in on account of Dr. F.'s 

absence. The miscarriage takes place in Dr. L.'s hands. Dr. F. returns 

some hours afterwards. Does Dr. F. return to his case, or does Dr. L. 

continue? The patient does not understand such medical etiquette in 

this case, and asks Dr. L. who will go on attending, and he informs 
her that he (Dr. L.) will. I am, Sir, yours truly, 
S. Africa, May 9ch, 1833. MEDICUS. 

*,* Supposing Dr. L. and Dr. E. to be neighbours and on ordinarily good 
professional terms, Dr. L. should regard himself as acting for Dr. F., 
and hand the case over to him.—Ep. L. 


Mr. George A. Young.—Three qualifications taken now or one entitles a 
man to registration. Once registered, he will be able, as the Bill 
stands, to register any further titles on payment of probably a small 
fee as at present. 

SUBCUTANEOUS INJECTION OF MORPHIA. 

; To the Editor of THE Lancet. 
Srr,—About six months since, in consequence of suffering uninter. 
rupted pain, I was obliged to resort to the subcutaneous injection of 
morphia, and unfortunately, although now well, the habit has grown 
upon me. At the present time I am injecting from eight to ten grains 
daily. I should be most thankful to any of your readers who would 
advise me what course to pursue in order to give up this distressing 
habit. I have attempted to reduce the quantity, but being obliged to 
continue my duties, I find it most difficult to resist what is to me a 


TRAINED NURSES. 

Medicus desires information as to any country hospital that receives and 
trains ladies as nurses. 

M.D. (Brux.).—A good “ medical biography” is still a derideratum. 
The names, dates, and chief events of most of the more eminentjphy- 
sicians and surgeons of past times will be found in any good general 
dictionary of biography. The following may be recommended among 
special works :—1l. Bayle et Thillaye, Biographie médicale par ordre 
chronologique, d’aprés Daniel Leclerc Eloy. 8vo. Paris, 1855.— 
2. Hutchinson's Biographia Medica. 2 vols.,8vo. 1779. ‘“‘ Amusing 
but deficient in literary information " (Young).—3. Jourdan, Biographie 
médicale. 7 vols.,8vo. Paris, 1820-25.—4. Pettigrew's Medical Por- 
trait Gallery. 4 vols., 4to. London, 1840. 


MEDICAL TITLES. 
To the Editor of Tak Lancet. 

Srr,—Hoping that the Medical Act Amendment Bill will be passed 
this session, and the question of titles compulsorily settled by the House 
of Commons, either according to the students’ wish as licentiates of the 
Medical Council in medicine, surgery, and midwifery, or, according to 
my idea of plain common sense, I would suggest that as all who pass the 
new Examining Boards will be qualified in medicine, surgery, and mid- 
wifery, they be called 1 practiti of dicine, surgery, and 
midwifery. Also that there should be a clause to allow all those pre- 
viously qualified and registered in medici » Surgery, and midwifery to 
be allowed to assume the title of a of dici 
surgery, and midwifery on the payment of a small fee, say 2s. 6d. to 5s., 
to cover the expense of registration and correspondence. This would do 
ans now existing in the pro- 

I know of many licentiates of Colleges of Physicians and Sargeons of 
England, Ireland, and Scotland calling themselves physicians and sur- 
geons, assuming to superior knowledge and ability over and 
above the English M.R.C.S. and L.S.A., which they certainly do not 
possess, all legally pract ising on the same footing—i.e., visiting and dis- 
pensing medicines for their own patients in private, club, and union 
cases. I happen to have passed a year before the Medical Act of 1858 
existed, and was compelled, nolens ~~ the L.S.A. to enable 


me to conduct a aly y 
May 29th, 1883. M.R.C.S., L.M., L.S.A. 


Enquirens.—1. Our correspondent will find most of the information he 
desires in the “‘ Colonial Office List,” under the head of the different 
colonies, and of the rules and regulations for the colonial service. 
Harrison, 59, Pall-mall, is the publisher.—2. We are not aware of any 
such appointments as he refers to in India. 

Mr. Cragg.—The observation is not new, and has unfortunately a basis 
of truth. 


Mr. Greenway.—The proposition seems to us impracticable. 
MOUNTING URINARY DEPOSITS. 
To the Editor of Tak Lancer. 


Si1r,—Will some of your microscopical correspondents tell me the best 
way to mount urinary deposits so that they will keep! Wishing lately 
to preserve some fine specimens of stellar phosphate of lime, I proceeded 
as follows :—Having left the urine to stand sufficiently long in a conical 
glass for ordinary microscopical examination, I drew off the upper por- 
tion with a syphon, and having filtered the I hed the 
filter paper into a conical glass with distilled water, and having left it 
for some hours to deposit, drew off the upper portion, placed a drop 
of the deposit on a cover glass, and evaporated the water over a spirit 
I then placed a drop of 

Canada balsam on a cover glass, and pressed it down on a glass slide, but 

on placing it under a microscope I found the crystals had vanished. I 
I wish to know wherein 
was the failure. I am, Sir, yours truly, 

Mallow, Co. Cork, June 2nd, 1883. F. W. Greene, M.B. 
Hibernian can be registered now, and should at once register. He 

should also as soon as possible take a medical qualification. 

Dr. Hayward will see an article on the subject in our present number. 


UNFAIR COMPETITION LN MEDICINE. 
To the Editor of Taz Lancet. 

Sir, —I live—or rather endeavour to do so—in a cathedral city where 
several large foundries give constant employment to a number of well- 
paid artisans. Like some of your correspondents, we are heavily handi- 
capped in the struggle for life by the existence of club dispensaries, 
which take in their embrace almost all classes, from a day labourer to a 
town councillor ; but the worst feature of these institutions we have to 
contend with is the fact that their medical officers unblushingly engage 
in practice on their own account, though they have signed the usual 
bond not to do so. Can any of your readers suggest a remedy for this 
evil? We have a large well-appointed hospital, a free public dispensary, 
two private dispensaries where medicine and advice may be obtained for 
the low sum of 6d., and if we add to these prescribing chemists, mid- 
wives, and quack doctors, what is left for the legitimate practitioner is 


May 22nd, 1883. TRUTH. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(June 9, 1883. 


THE INFLUENCE OF THE LYMPHATIC GLAND IN THE 
CRURAL CANAL ON PHLEGMASIA ALBA DOLENS. 
To the Editor of THE LANCET. 

S1r,—The above-named gland, forming on either side a most important 
link between the lymphatics of the trunk and lower extremity, is the 
most dependent part or base of the former, as it is the summit of the 
latter. It is admitted that phlegmasia alba dolens is caused by the 
absorption of septic matter from the system by the lymphatics of the 
pelvis. The germs thus absorbed set up inflammation. Inflammation 
produces local hypertrophy. To the anatomist it is evident that the 
lymphatic gland, occupying the innermost compartment of the sheath of 
the femoral vessels, is incapable of expansion, so completely is it bound 
down and limited by the various structures in its immediate neighbour- 
hood in any direction save outwards. Externally it is almost in actual 
contact with the femoral vein, being separated merely by the septum—a 
film of the transversalis fascia—which practically offers no resistance. 
Inflammation having set in, the enlarging gland presses upon the vein, 
bulging in its walls. A projection being thus formed into the cavity of the 
vessel, an eddy or backwash in the current of blood is produced, and, 
consequent thereon, disintegration of the white corpuscles occurs, and 
phlebitis is set up. The limb now, owing to venous obstruction, becomes 
cedematous, having the bluish colour and pitting on pressure, the first 
familiar characteristics of phlegmasia. Inflammation continuing, the 
stroma of the gland increases in density and chokes up its afferent 
lymphatics. Stasis of lymph occurs. The cedema loses its merely 
venous character, the limb becomes tense and hard, and will not pit on 
pressure—second familiar characteristic. Pain is a marked feature in 
the initial stage of this disease. Inseveral cases under my observation, 
and in the communicated experience of many practitioners consulted by 
me on the subject, pain, deeply seated in the groin, has been the first 
symptom complained of. This fact is to a certain degree in favour of the 
theory of the pathology of phlegmasia now proposed. In the whole 
system there is no other gland so situated that its enlargement could 
produce a train of events similar to what I have described. If any gen- 
tleman who has the opportunity of yam a post-mortem examination 
of the body of a patient who suffered from phlegmasia would direct his 
attention to an examination of this gland, the result might confirm what 
at present is but a probability. The idea may be of practical value in 
this way that, if the disease, as it manifests itself, be due to the tension 
of the fascie surrounding the gland, a subcutaneous division of its 
anterior investments would give it room to expand otherwise than 
directly into the femoral vein. Thus the phlebitis, with its certain in- 
convenience and possible danger to life, would be avoided. 

Iam, Sir, yours, &c. 
JAMES T. LarraNn, L.R.C.S.L, &c. 

Bishopsgate-street Without, May 8th, 1883. 


PERSPIRATION IN THE AXILL2. 
To the Editor of TH® Lancet. 
Srr,—Perhaps some of your readers may be able to give me informa- 
tion as to the best method of checking the secretion of perspiration 
under the arms. I have found in some cases the secretion so profuse as 
to quite spoil the clothes. 1 am, Sir, yours, &c., 
THROMBOSIS. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Professor 
De Chaumont, Southampton ; Rev. G. White, Ashburton ; Dr. Goyder; 
Mr. Barnardo, London; Mr. K. Millican, Kineton; Mr. Chaumont ; 
Mr. Hetherington, Ipswich; Dr. Hayward, Liverpool; Mr. Makuna, 
London; Dr. F. W. Barry, London; Mr. W. H. Borham, London ; 
Mr. Whitefoord, London ; Mr. Tarton, Heckmondwike; Mr. Diamond, 


Brixton; Mr. Brito; Mr. G. H. Davies, London; Dr. 8S. T. Smyth; 
Mr. G. R. Young, Antrimville; Mr. Greene, Mallow ; Mr. Greenway, 
Plymouth ; Dr. M‘Intyre, Natal; Mr. Dutch, Littleport; Mr. Karop, 
London; Mr. D. A. King, London; Mr. Armstrong, Newcastle-on- 
Tyne; Messrs. Young and Postans, London ; Dr. Sandford, Hereford ; 
Dr. Reynolds, London; Mr. C. E. Harrison, Londen; Mr. Voisey, 
Manchester; Mr. Addenbrooke, Kidderminster; Messrs. Robinson 
and Barnsdale, Nottingham; Mr. Clay, Birmingham; Mr. Saunders, 
London; Mr. Clark, Stoke Newington; Mr. Saunder, Manchester ; 
Mr. Price, Wolverhampton ; Mr. Griffiths, Bristol; Mr. Oliver, Stock- 
ton-on-Tees; Miss Gardiner, Brighton; Messrs. Peebles and Son, 
London; Mrs. Fannelle, London; Dr. Deane, London; Mr. Ostell, 
Carlisle ; Dr. Bramwell, Edinburgh ; Mr. Russell, London ; Mr. Capell, 
London ; Dr. Stewart, Ballymead ; Mr. Cornish, Manchester ; Dr. Kerr, 
Crawshawbooth; Mr. Lianwarne, Hereford; Messrs. Kegan Paul 
and Co., London ; Mr. Tarton, Bury ; Messrs. Debenham and Tewson, 
London ; Mr. Barff, London ; Mr. Baker, York ; Dr. R. Carter, Bath ; 
Mr. Gurner; Dr. Corbett, Lucknow; Mr. Young, Chilton Polden ; 
Dr. W. Carter, Liverpool; Mr. Jesse, Henbury; Dr. Norman Kerr, 
London ; Mr. Cragg, London ; Mr. Griffiths, Cardiff ; Dr. Mackenzie, 
Burnley; Mr. Savory, London; Dr. Park, Glasgow; Mr. Clement 
Lucas, London; Dr. Buzzard, London; Mr. H. E. Clark, Glasgow ; 
Mr. Harvey, Bournemouth ; Dr. Johnson, Liverpool ; Messrs. Ledger, 
Smith, and Co., London; Dr. Smith, Holloway ; Messrs. Mossop ; 
Mr. Sharp, Walsall; Dr. Broderick, Tavistock; Messrs. Jolly and 
Son, Norwich ; Mr. ea ee Mr. Willey, Birmingham ; 
Mr. Pain, Hastings; Dr. Martin, Market-hill; Mrs. Gee, Southsea ; 
Mr. Dowding, Canning-town ; Mr. Take, Stratton ; Messrs. Keith and 
Co., Edinburgh ; Mr. Cornish, Manchester; Dr. C. Cobbold, London ; 
Mr. Shirtliff, Kingston; Mr. Sinclair White, Sheffield; Dr. Atkins, 
Cork; Mr. Hembrough, Waltham; Mr. Soper, London; Disgusted ; 
A.; W. G., Manchester ; M.D. ; D. M,, Tottenham ; M.D., Liverpool ; 
Amicus; J. Manchester ; M., Wood-green ; HM. F., Clapton ; M.D., 
Sydney ; M.D., Brux. ; Inquirer ; M.R.C.S.; A Medical Student and 
Assistant; Enquirens; Medicus; Student; J. W.; Bacillus; Cairo; 
A. B. ; Consulting Dentist ; Lex ; Investigator ; J. B. ; &c., &. 
LETTERS, each with enclosure, are also acknowledged from—Mr. Strutt, 
Brixton; Mr. Ward, Hull; Mr. Thompson, Liverpool; Mr. Bennett, 
London; Dr. Collier, Hounslow; Dr. March, Rochdale; Mr. Male, 
Stone ; Miss Holme, Bath; Rev. F. Hewett, Over Darwin ; Mr. Scott, 


Stoke Newington; Mr. Jones, Hastings; Mr. Pace, Newcastle-on- 
Tyne; Mr. Hudson, London; Dr. Baker, York; Mr. Hogg, London; 
Mr. Adams, London ; Mr. Menzies, Glasgow ; Mr. Lucas, Cambridge ; 
Mr. Godfrey, Northampton; Mr. M‘William, Yoxall; Mr. Silverlock, 
London ; Dr. Shaw, Beverley ; Dr. Wood, Burton-on-Trent ; Dr. Stuart, 
Ballymena ; Mr. Bryan, London ; Mr. Walter, Edgbaston ; Mr. O’Niel, 
Haverstock-hill; Dr. Manley, Fareham; Mr. Scattergood, Leeds ; 
Mrs. Prosser, Bromley; Miss Woodburn, Hunsworth; Mr. Tarton, 
Bury; M., Coombe-hill; Vendor, Pimlico; Exemplar; Pericles ; 
Branch ; Sister D. ; J. T., Middles! GP; ; 


park ; 
H. J.S., Shadwell ; Medicus, Fulham ; &c., &c. 

Toronto Globe, Toronto Daily Mail, Alloa Advertiser, Bendigo Evening 
News, Bath Evening Chronicle, Eastern Argus, Evesham Journal, 
Liverpool Courier, Liverpool Evening Express, Sunderland Daily Echo, 
Mid-Surrey Gazette, &c., have been received. 
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